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STATE  OF  THE  NATION'S  CHILD  WELFARE 

SYSTEM 


TUESDAY,  MARCH  19,  1991 

House  of  Representatives, 
Committee  on  Ways  and  Means, 
Subcommittee  on  Human  Resources, 

Washington,  D.C. 
The  subcommittee  met,  pursuant  to  notice,  at  10:10  a.m.,  in  room 
B-318,  Rayburn  House  Office  Building,  Hon.  Michael  A.  Andrews, 
presiding. 

[The  press  release  announcing  the  hearing  follows:] 
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FOR  IMMEDIATE  RELEASE 
THURSDAY,  FEBRUARY  14,  1991 


PRESS  RELEASE  *6 

SUBCOMMITTEE  OH  HUMAN  RESOURCES 
COMMITTEE  ON  WAYS  AMD  MEANS 
U.S.  HOUSE  OF  REPRESENTATIVES 
1102  LONGWORTH  HOUSE  OFFICE  BLDG. 
WASHINGTON,  D.C.  20515 
TELEPHONE   (202)  225-1721 


THE  HONORABLE  THOMAS  J.  DOWNEY  (D. ,  N.Y.),  ACTING  CHAIRMAN, 
SUBCOMMITTEE  ON  HUMAN  RESOURCES,   COMMITTEE  ON  WAYS  AND  MEANS, 
U.S.   HOUSE  OF  REPRESENTATIVES,  ANNOUNCES  A  HEARING  ON 
THE  STATE  OF  THE  NATION'S  CHILD  WELFARE  SYSTEM 


The  HonoreQsle  Thomas  J.  Downey  (D. ,  N.Y.)r  Acting  Chairman, 
Subconunittee  on  Human  Resources,  Committee  on  Ways  and  Means, 
U.S.  House  of  Representatives,  today  announced  the  Subcommittee 
has  scheduled  the  first  in  a  series  of  hearings  on  the  state  of 
the  nation's  child  welfare  system.     The  hearing  will  be  held  on 
Tuesday,  March  19,  1991,  beginning  at  10:00  a.m.  in  room  B-318 
Raybum  House  Office  Building.    Although  testimony  at  this 
hearing  will  be  limited  to  invited  witnesses  only,  public 
witnesses  will  have  an  opportunity  to  testify  at  each  of  the 
subsequent  hearings  on  child  welfare. 

In  announcing  the  hearing.  Chairman  Downey  stated:  "During 
the  last  session  of  Congress,  the  Subcommittee  on  Human  Resources 
reported  a  major  initiative  that  would  address  some  of  the 
overwhelming  problems  facing  our  child  welfare  system.  This 
hearing  will  provide  new  Members  and  veterans  of  the  Subcommittee 
an  opportunity  to  investigate  the  sad  state  of  a  system  that 
represents  the  last  line  of  defense  for  vulnerable  children  and 
their  families.    As  reports  of  abuse  and  neglect  have 
skyrocketed,  and  crack  cocaine  has  struck  at  the  core  of  the 
family.  States  and  localities  are  barely  able  to  respond  to 
crises,  much  less  develop  services  to  strengthen  families  and 
ensure  that  children  do  not  languish  in  foster  care." 

Federal  assistzmce  to  the  States  and  localities  for  child 
welfare  is  funded  primarily  through  three  programs  authorized  by 
the  Social  Security  Act:     the  child  welfare  services  program 
under  title  XV-B  of  the  Act,  and  the  foster  care  maintenance 
payments  and  adoption  assistance  programs  under  title  IV-E  of  the 
Act.    The  child  welfare  services  program  provides  flexible  funds 
to  the  States  for  a  range  of  social  services  to  families  and 
children  to  protect  and  promote  the  welfare  of  children,  address 
abuse  or  neglect,  preserve  families  with  a  child  at  risk  of  a 
foster  care  placement,  reunite  feunilies  whose  child  has  been 
placed  in  foster  care,  and  place  children  in  foster  and  adoptive 
homes.     The  foster  care  maintenance  payments  program  provides 
Federal  reimbursement  to  the  States  for  monthly  foster  care 
payments  for  AFDC-eligible  children.    The  adoption  assistance 
program  provides  Federal  reimbursement  for  monthly  adoption 
assistance  payments  made- on  >>ehalf  of  AFDC-  and  SSI-eligible 
children  with  special  needs  who  are  hard  to  place  for  adoption. 

The  last  significant  Federal  child  welfare  legislation  — 
the  Adoption  Assistance  and  Child  Welfare  Amendments  of  1980  — 
was  enacted  more  than  a  decade  ago.    A  major  goal  of  the 
legislation  was  to  provide  Federal  incentives  and  requirements 
for  services  to  families  designed  to  prevent  unnecessary  foster 
care  placement  and  for  activities  designed  to  reduce  lengths  of 
stay  in  foster  care  before  a  permanent  home  is  found.    At  this 
first  hearing,  Sxibcommittee  Members  will  have  an  opportunity  to 
review  trends  in  spending  and  caseloads  for  the  Federal  foster 
care  program,  to  examine  Federal  funding  incentives  for  various 
child  welfare  activities,  and  to  evaluate  the  overall  state  of 
State  and  local  child  welfare  systems. 
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WRITTEN  STATEMENTS  IN  LIEU  OF  PERSONAL  APPEARANCE; 

Any  interested  person  or  organization  may  file  written 
comments  for  consideration  by  the  Subcommittee  and  for  inclusion 
in  the  printed  record  of  the  hearing.     Persons  submitting  written 
statements  for  the  printed  record  should  submit  at  least  six  (6) 
copies  of  their  statement  by  the  close  of  business,  Tuesday, 
April  2,   1991,  to  Robert  J.   Leonard,   Chief  Counsel,   Committee  on 
Ways  and  Means,  U.S.  House  of  Representatives,   1102  Longworth 
House  Office  Building,  Washington,  D.C.     20515.     If  those  filing 
written  statements  wish  to  have  their  statements  distributed  to 
the  press  and  interested  public,  they  may  deliver  100  additional 
copies  for  this  purpose  to  the  Subcommittee  office,  room  B-317 
Rayburn  House  Office  Building,  on  or  before  the  day  of  the 
hearing. 

FORMATTING  REQUIREMENTS: 

Each  statement  presented  for  printing  to  the  Committee  by  a  witness,  any  written  statement  or 
exhibit  submitted  for  the  printed  record  or  any  written  comments  ir.  response  to  a  request  for  written 
comments  must  conform  to  the  guidelines  listed  below.  Any  statement  or  exhibit  not  in  compliance  with 
these  guidelines  will  not  be  printed,  but  will  be  maintained  in  the  Committee  files  for  review  and  use  by 
the  Committee. 

1.  All  statements  and  any  accompanying  exhibits  for  printing  must  be  typed  in  single  space  on 
legal-size  paper  and  may  not  exceed  a  total  of  10  pages. 

2.  Copies  of  whole  documents  submitted  as  exhibit  material  will  not  be  accepted  for  printing. 
Instead,  exhibit  material  should  be  referenced  and  quoted  or  paraphrased.  All  exhibit  material 
not  meeting  these  specifications  will  be  maintained  in  the  Committee  files  for  review  and  use 
by  the  Committee. 

3.  Statements  must  contain  the  name  and  capacity  in  which  the  witness  will  appear  or,  for 
written  comments,  the  name  and  capacity  of  the  person  submitting  the  statement,  as  well  as 
any  clients  or  persons,  or  any  organization  for  whom  the  witness  appears  or  for  whom  the 
statement  is  submitted. 

4.  A  supplemental  sheet  must  accompany  each  statement  listing  the  name,  full  address,  a 
telephone  number  where  the  witness  or  the  designated  representative  may  be  reached  and  a 
topical  outline  or  summary  of  the  comments  and  recommendations  in  the  full  statement. 
This  supplemental  sheet  will  not  be  included  in  the  printed  record. 

The  above  restrictions  and  limitations  apply  only  to  material  being  submitted  for  printing. 
Statements  and  exhibits  or  supplementary  material  submitted  solely  for  distribution  to  the  Members,  the 
press  and  the  public  during  the  course  of  a  public  hearing  may  be  submitted  in  other  forms. 


*  *  * 
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Mr.  Andrews.  The  subcommittee  will  come  to  order.  The  Acting 
Chairman,  Tom  Downey,  is  in  Kuwait  this  morning,  I  hope  safely.  I 
suggested  to  Tom  that  if  he  is  captured  it  could  be  great  for  his 
career  and  I  would  move  up  in  seniority.  But  he  is  on  a  trip  with 
the  leadership  of  the  House  and  it's  an  important  one.  He  spoke 
with  me  last  week.  Child  welfare,  of  course,  is  one  of  the  most  im- 
portant issues  to  Tom  and  to  the  subcommittee  and  he  wanted  to 
go  forward  with  the  hearings  and  we  will  do  that  today. 

We  begin  this  morning  the  first  in  a  series  of  hearings  on  child 
welfare  services.  This  hearing  will  give  us  a  broader  overview  of 
the  major  issues  facing  State  and  local  child  welfare  systems  and 
an  opportunity  to  explore  some  recent  research  findings. 

In  April  and  May  we  will  continue  the  series  with  hearings  that 
focus  on  substance  abuse,  preventive  programs  and  adoption.  It  is 
an  understatement  to  say  that  our  Nation's  child  welfare  system  is 
in  disarray.  While  there  are  some  points  of  light,  many  of  the  sta- 
tistics are  disheartening.  Reports  of  child  abuse  and  neglect  dou- 
bled between  1980  and  1988.  Workers  report  trouble  investigating 
all  cases,  much  less  providing  services  to  families  in  need  of  help. 
Many  courts  are  similarly  overwhelmed  in  handling  abuse  and  ne- 
glect cases  and  reviewing  foster  care  placements. 

These  systemic  problems  were  there  before  the  crack  epidemic 
but  that  drug  crisis  has  helped  bring  them  to  light.  In  the  late 
1980s,  during  the  height  of  the  crack  problem,  foster  case  caseloads 
increased  29  percent  in  3  years.  It  is  my  hope,  as  well  as  Mr.  Dow- 
ney's, that  we  report  a  child  welfare  measure  this  year.  I  think  we 
can  make  a  difference  and  I  think  these  hearings  are  very  impor- 
tant. We  look  forward  to  hearing  from  all  of  the  witnesses  today. 

Our  first  witness  is  Dr.  Wade  Horn,  Commissioner,  Administra- 
tion for  Children,  Youth  and  Families  of  the  Department  of  Health 
and  Human  Services.  Dr.  Horn,  welcome  to  the  committee.  Please, 
if  you  would,  just  in  general  tell  us  your  views  without  reading 
your  entire  statement. 

STATEMENT  OF  WADE  F.  HORN,  PH.D.,  COMMISSIONER,  ADMINIS- 
TRATION FOR  CHILDREN,  YOUTH  AND  FAMILIES,  U.S.  DEPART- 
MENT OF  HEALTH  AND  HUMAN  SERVICES,  ACCOMPANIED  BY 
RAY  SIRRY,  ASSOCIATE  COMMISSIONER,  CHILDREN'S  BUREAU, 
ADMINISTRATION  FOR  CHILDREN,  YOUTH  AND  FAMILIES 

Mr.  Horn.  Thank  you,  Mr.  Chairman,  for  giving  me  this  opportu- 
nity to  testify  today  on  foster  care,  adoption  and  child  welfare  serv- 
ices. I  am  accompanied  by  Ray  Sirry,  who  is  the  Associate  Commis- 
sioner of  the  Children's  Bureau  within  the  Administration  for  Chil- 
dren, Youth  and  Families. 

I  agree  that  child  welfare  services  are  confronted  with  problems 
today,  as  great  as  any  time  in  our  history.  After  years  of  decline, 
the  number  of  children  entering  foster  care  is  rapidly  increasing, 
with  placements  representing  children  who  have  been  more  seri- 
ously victimized  than  ever  before. 

Child  welfare  agencies  are  struggling  to  keep  up,  but  are  often 
confronted  with  high  caseloads.  Unfortunately  the  picture  is  criti- 
cal and  the  child  welfare  system  is,  indeed,  in  crisis. 
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Ironically  it  is  also  true  that  during  the  past  15  years  the  child 
welfare  field  has  made  great  strides  conceptually.  There  is  a  great- 
er knowledge  and  consensus  today  about  the  needs  of  families  and 
children  than  ever  before.  These  concepts  are  generally  centered 
on  what  is  known  as  permanency  planning.  Public  Law  96-272  in- 
stitutionalized the  concept  of  permanency  planning  and  carried  it 
forward  with  various  incentives  to  States. 

Indeed,  the  reforms  contained  in  Public  Law  96-272  resulted  in  a 
number  of  significant  improvements  in  child  welfare  including 
fewer  children  in  foster  case,  significantly  reduced  lengths  of  stay 
in  foster  care,  fewer  children  in  institutional  care,  children  being 
placed  closer  to  home  in  foster  care,  the  provision  of  major  safe- 
guards and  protections  to  all  children  in  foster  care,  and  the  adop- 
tion of  over  50,000  special  needs  children. 

However,  the  platitude  that  today's  solution  is  tomorrow's  prob- 
lem soon  showed  itself  to  be  true.  The  emphasis  upon  family  pres- 
ervation led  to  a  strong  emphasis  on  parents'  rights,  sometimes 
seemingly  at  the  expense  of  children's  needs.  This  made  it  more 
difficult  to  terminate  parental  rights,  even  when  there  was  strong 
evidence  of  parental  inadequacy  or  ongoing  abuse.  At  the  same 
time,  the  supply  of  foster  homes  diminished  and  child  and  family 
problems  increased — most  notably  the  result  of  an  increasing  prev- 
alence of  substance  abuse  and  especially  the  abuse  of  crack  cocaine 
by  parents. 

If  we  are  to  effectively  address  this  crisis  in  child  welfare,  we 
should  be  wary  of  reforms  that  are  more  prescriptive  in  nature 
than  the  programs  we  currently  administer.  For  although  these  re- 
forms may  result  in  short-term  improvements,  we  should  be  careful 
that  they  do  not  create  difficulties  in  responding  to  any  new  crises 
in  the  future. 

Unfortunately  some  of  the  reforms  currently  being  considered  by 
Congress  are  highly  prescriptive.  Indeed,  some  take  the  most  flexi- 
ble of  all  Federal  funding  streams,  title  IV-B,  and  extensively  ear- 
mark many  of  the  funds  for  very  specific  services  and  activities. 
Rather  than  responding  to  current  crises  with  new  categorical  re- 
quirements or  prescriptive  earmarks,  child  welfare  reform  should 
be  directed  towards  allowing  the  States  and  localities  greater  flexi- 
bility in  order  to  respond  to  local  needs. 

Consistent  with  this  view,  the  Department  has  taken  a  three- 
pronged  approach  to  foster  care  reform.  First,  we  are  developing  a 
legislative  proposal  to  increase  funding  in  title  IV-B,  while  at  the 
same  time,  addressing  the  rapidly  escalating  costs  in  the  title  IV-A 
administrative  cost  program.  Second,  we  are  moving  forward  with 
improvements  in  our  oversight  of  the  child  welfare  field,  including 
reform  of  the  section  427  review  process,  and  the  implementation 
of  a  national  data  collection  system  for  foster  care  and  adoption. 
Third,  we  are  enhancing  our  efforts  to  provide  technical  assistance 
to  the  States. 

I  would  like  to  take  a  few  moments  and  just  briefly  describe  each 
of  these  efforts  for  you.  Between  1987  and  1991,  State  claims  for 
administrative  expenditures  will  have  grown  by  158  percent;  from 
$297  million  to  $765  million.  This  is  a  substantially  higher  rate  of 
growth  than  the  growth  in  the  average  monthly  number  of  chil- 
dren, a  40  percent  increase,  and  the  growth  in  maintenance  pay- 
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ments,  110  percent  increase.  There  is  no  evidence  that  the  increase 
in  administrative  claims  has  resulted  in  more  or  better  services  for 
children. 

Consequently,  we  are  proposing  legislation  to  address  this  escala- 
tion in  title  IV-E  administrative  costs  by  precluding  Federal  reim- 
bursement for  administrative  costs  associated  with  certain  pre- 
placement  activities.  At  the  same  time,  we  are  requesting  an  in- 
crease of  $90  million  in  the  title  IV-B  program,  the  most  flexible  of 
all  Federal  funding  programs,  in  order  to  support  increased  preven- 
tive services. 

In  order  to  improve  the  Department's  oversight  function,  ACYF 
created  a  task  force  in  the  fall  of  1989  to  review  and  revise  the  De- 
partment's procedures  for  overseeing  States'  implementation  of  the 
protections  for  all  children  mandated  by  section  427  of  title  IV-B. 
The  task  force  completed  its  work  this  summer  and  draft  regula- 
tions are  currently  being  developed. 

In  addition  to  improving  the  section  427  review  process,  we  are 
also  moving  towards  implementation  of  a  new  data  collection 
system  for  foster  care  and  adoption. 

Finally,  in  last  year's  testimony  before  this  committee,  I  indicat- 
ed a  desire  to  improve  the  Federal/State  partnership  in  child  wel- 
fare. Subsequent  to  that  testimony,  we  instituted  a  series  of  child 
welfare  program  reviews.  These  reviews,  which  use  Federal /State 
review  teams,  were  not  to  be  compliance  oriented  but  would  focus 
on  the  quality  aspects  of  child  welfare  and  result  in  recommenda- 
tions to  the  State  for  improving  its  system. 

Last  year,  I  indicated  that  we  intended  to  pilot  this  review  in- 
strument in  two  States.  This  committee  asked  that  we  do  five.  We 
did  five.  It  was  a  struggle  and  a  very  manpower  intensive  effort. 
But  we  think  now  that  we  have  an  instrument  and  a  process  that 
will  go  a  long  way  towards  reinvigorating  the  Federal /State  part- 
nership in  child  welfare  services. 

In  fact,  I  had  the  pleasure  of  being  a  member  of  one  of  those 
child  welfare  review  teams  when  we  went  up  to  the  State  of  Maine. 
And  Peter  Walsh,  one  of  the  witnesses  today,  participated  on  that 
team,  as  well. 

In  concluding,  let  me  repeat  that  the  Nation's  foster  care  and 
child  welfare  system  is  in  crisis.  Increasing  numbers  of  children 
are  being  placed  in  foster  care,  often  with  severe  and  complex  prob- 
lems. The  response  of  the  Federal  Government,  both  legislative  and 
executive  branches,  must  be  thoughtfully  and  deliberately  charted 
to  provide  the  best  chance  in  life  for  as  many  of  America's  troubled 
children  as  possible. 

Thank  you.  I  will  be  pleased  to  answer  any  questions. 

[The  prepared  statement  follows:] 
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STATEMENT  OF  WADE  F.  HORN,  COMMISSIONER 
ADMINISTRATION  FOR  CHILDREN,  YOUTH  AND  FAMILIES 

Mr.  Chairman,  thank  you  for  the  opportunity  to  testify 
before  you  and  your  colleagues  on  foster  care,  adoption,  and 
child  welfare  services,  especially  as  they  relate  to  titles  IV-B 
and  IV-E  of  the  Social  Security  Act.     I  am  accompanied  today  by 
Ray  Sirry,  Associate  Commissioner  of  the  Children's  Bureau 
within  the  Administration  for  Children,  Youth  and  Families 
(ACYF) . 

CHILD  WELFARE  SERVICES:   A  SYSTEM  IN  CRISIS 

Child  welfare  service  agencies  are  confronted  with  problems 
and  needs  as  great  as  in  any  time  in  our  history  —  and  these 
problems  are  growing.     The  number  of  reports  of  child  abuse  and 
neglect  has  risen  significantly  forcing  child  protective 
services  workers  to  triage  cases  to  try  to  protect  those 
children  at  most  immediate  risk  of  physical  danger.     After  years 
of  decline,  the  number  of  children  entering  foster  care  is 
rapidly  increasing,  with  placements  representing  children  who 
have  been  more  seriously  victimized  and  traumatized  than  ever 
before.     In  many  places,  caseloads  are  so  high  that  case  workers 
barely  have  time  to  focus  on  prevention  or  reunification 
services.     Overall,  the  picture  is  critical  —  the  child  welfare 
system  is  in  crisis. 

Some  of  the  current  crisis  has  been  attributed  to  the 
increasing  prevalence  of  substance  abuse,  and  especially  abuse 
of  "crack"  cocaine,  by  parents.     This  has  led  to  much  more 
severe  problems  in  both  the  children  needing  care  and  their 
families  of  origin.     Indeed,  the  number  of  children  in  care  is 
increasing  at  an  alarming  rate,  with  children  entering  foster 
care  at  younger  ages  and  with  more  complicated  problems. 

While  substance  abuse  is  an  immediate  cause,  it  is 
simultaneously  a  system  and  a  warning  sign.     The  American  family 
as  we  have  known  it  is  struggling  to  survive  under  enormous 
pressures.     Particularly  over  the  past  quarter-century,  many  of 
society's  traditional  values,  customs  and  beliefs  have  been 
questioned,  challenged  or  replaced, communities  and 
neighborhoods,  the  schools,  the  economic  system,  organized 
religion,  mass  communications  and  entertainment  —  all  of  these 
once-reliable  family  support  systems  have  undergone  rapid  and 
extraordinary  changes  and  redefinitions. 

Not  all  these  changes  are  bad  or  regressive.     However,  a 
strong  case  can  be  made  for  a  linkage  between  the  rise  in  family 
breakdowns,  substance  abuse,  and  various  other  forms  of  anti- 
social behavior,  and  the  far-reaching  transformation  of  American 
culture  in  the  post-war  decades. 

In  families  under  stress,  frequently  its  most  vulnerable 
members  are  victimized;  the  very  young,  the  very  old,  the 
weakest,  the  unwanted,  government  programs  can  help  alleviate 
the  short-term  suffering,  but  we  cannot  expect  a  long-term 
solution  through  reforms  of  existing  intervention  systems. 

Inasmuch  as  crack  cocaine  abuse  is  a  symptom  reflecting  much 
deeper  problems  affecting  American  family  life  and  cultural 
attitudes,  government  policy  as  a  whole  must  be  considered  in 
the  light  of  its  impact,  for  good  or  ill,  on  the  ability  of 
families  to  remain  stable  and  to  thrive.     The  problems  we  face 
in  foster  care,  therefore,  can  only  be  solved  through  solutions 
that  reach  beyond  what  government,  with  its  best  intentions  can 
do.     They  require  the  commitment  of  society  itself  to  come  to 
grips  with  its  choices  and  its  directions,  since  its  own 
survival  depends  on  it. 
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Secretary  Sullivan  has  underscored  these  points  frequently 
in  remarks  he  has  made  to  meiny  audiences.    To  use  his  words: 

"As  Secretary. . .  I  cim  called  upon  to  address  some  of  our 
nation's  most  virgent  problems.     Frequently  they  are  interrelated 
problems,  such  as  drug  and  alcohol  cibuse,  the  spread  of  AIDS, 
teen  pregnancy,  infemt  mortality,  and  youth  homicide,  among 
others . 

"So  often  these  problems  reflect  the  isolation,  alienation, 
and  personal  despair  that  follow  from  the  widespread  erosion  of 
family  and  community  in  our  society  today.     And  we  will  not 
begin  to  solve  those  problems  vintil  we  rebuild  those  vital 
institutions . " 

Ironically,  during  the  last  15  years  the  child  welfare  field 
has  made  great  strides  conceptually.     There  is  greater  knowledge 
and  consensus  about  the  needs  of  children  cind  their  families 
than  ever  before.     These  concepts  generally  are.  centered  on  what 
is  known  as  permanency  pleuming.     Permeuiency  planning  has  been 
defined  as  "a  process  in  which  a  child  is  helped  to  live  in  a 
home  which  offers  the  hope  of  estciblishing  lifetime  feunily 
relationships."    The  problem  is  that  as  needs  increased  and 
problems  became  more  severe,  agencies  have  become  less  able  to 
implement  effective  programs. 

Federal  assistcince  to  enable  States  to  meike  maintenance 
payments  for  AFDC  children  who  cure  living  in  foster  care  first 
became  available  in  1961.     The  Adoption  Assistance  and  Child 
Welfare  Act  of  1980  (P.L.  96-272)  created  title  IV-E,  thereby 
providing  progreim  reforms  designed  to  promote  permanency 
planning  for  foster  cetre  children  and  to  link  child  welfare 
services  available  through  title  IV-B  with  title  IV-E. 
P.L.  96-272  was  written  to  encourage  less  reliance  on  foster 
care  placement  and  greater  use  of  services  aimed  at  preventing 
placement  and  encouraging  feunily  reheibilitation. 

P.L.  96-272  institutionalized  the  concept  of  permanency 
planning  and  carried  it  f orweird  through  veirious  incentives  to 
States.    The  result  was  shcirply  reduced  lengths  of  time  children 
spent  in  foster  care,  and  a  reduction  in  the  total  number  of 
children  in  foster  care  from  over  500,000  in  1977  to 
approximately  270,000  in  1983.     Since  that  time,  however,  the 
number  of  children  in  foster  ceire  has  been  increasing.     It  is 
estimated  that  as  of  June  1990  more  than  360,000  (APWA  data) 
children  (approximately  5  per  1000  of  the  total  U.S.  population 
ages  0-18)  were  in  foster  ceire;  a  25  percent  increase  since 
1983.     The  appropriation  for  title  IV-B  child  welfare  services 
is  $273  million  for  FY  1991  (an  increase  of  76  percent  since 
1982) ;  the  title  IV-E  foster  care  appropriation  is  $1.8  billion 
for  FY  1991,  nearly  six  times  the  amount  in  FY  1981.  In 
addition,  $520  million  was  appropriated  for  FY  1991  to  cover 
prior-year  claims. 

The  permanency  pleuming  and  family  preservation  initiatives 
mandated  by  P.L.  96-272  addressed  the  critical  issue  of  that 
time,  which  was  the  large  number  of  children  in  limbo  in  "foster 
care  drift."    Indeed,  P.L.  96-272  was  a  highly  significant 
national  accomplishment,  resulting  in  such  improvements  as: 

o      the  spread  of  the  permanency  planning  concept, 

o      over  500,000  special  needs  children  have  been  adopted 
and  are  receiving  adoption  assistance, 

o      lengths  of  stay  in  foster  care  have  been  reduced, 

o      fewer  children  eire  in  institutional  ceire, 

o      children  are  placed  in  foster  care  closer  to  home,  and 

o      major  safegueurds  and  protections  sure  provided  to  all 
children  in  foster  care. 
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At  the  same  time,  however,  the  platitude,  "Today's  solution 
is  tomorrow's  problem,"  showed  itself  to  be  true.     The  emphasis 
upon  family  preservation  led  to  a  strong  emphasis  on  parents' 
rights,  sometimes  seemingly  at  the  expense  of  children's  needs 
and  rights.     This  made  it  more  difficult  in  some  states  to 
terminate  parental  rights  even  when  there  was  strong  evidence  of 
inadequacy  or  on-going  abuse. 

At  the  same  time,  additional  disruptive  factors  occurred: 

o      The  supply  of  foster  homes  diminished  (from  134,000  in 
1984  to  100,000  in  1990).     Apparently,  this  reduction 
had  been  occurring  over  some  time  but  was  not  recognized 
until  the  number  of  children  in  care  began  to  climb  in 
the  mid-1980' s.     This  decline  in  foster  family  homes 
caught  agencies  with  unexpected  force,  and  in  many 
locations  they  now  face  acute  shortages. 

o      Agency  services  generally  have  increased  little  if  any 
in  the  last  several  years.     Some  States  have  even  had  to 
reduce  services  while  child  and  family  problems 
increased,  including  poverty,  homelessness,  family 
disruption,   increased  child  abuse  and  neglect  reports, 
drug  use  by  both  parents  and  children,  and  AIDS. 

ADDRESSING  THE  HIV  AND  DRUG-EXPOSED  INFANTS  ISSUES 

Two  issues  of  particular  concern  are  the  increasing  number 
of  infants  and  young  children  who  are  HIV  infected  and/ or  have 
been  prenatally  exposed  to  drugs.     Recent  statistics  reported  by 
CDC  indicate  there  are  2,360  cases  of  AIDS  in  children  under 
five  years  of  age.     Children  with  HIV  infection  are  living 
longer  but  continue  to  require  extensive  medical  services, 
foster  care,  and  permanency  planning  services  such  as  adoption. 

With  regard  to  drug-exposed  children,  the  National 
Institute  on  Drug  Abuse  estimates  that  more  than  six  million 
women  of  childbearing  age  are  using  illegal  substances;  one 
million  of  them  are  using  cocaine.     The  developmental  damage 
experienced  by  some  of  the  children  of  these  women  appears  to  be 
severe  while  for  others  it  is  negligible.     Some  remain  in 
hospitals  beyond  the  need  for  in-hospital  medical  care.  Others 
are  placed  in  foster  care.    Many  leave  the  hospital  with  their 
parents,  but  later  come  to  the  attention  of  the  child  welfare 
system  because  of  neglect  and/ or  abuse. 

To  better  understand  the  interrelationships  between 
developmental  outcomes  and  the  social  environment  on  child  and 
family  outcomes,  ACYF  is  joining  with  the  National  Institute  on 
Child  Health  and  Human  Development,  the  National  Institute  on 
Drug  Abuse  and  the  Office  of  Treatment  Improvement  to  conduct  a 
five  year  study  of  the  life  course  experiences  of  children  who 
were  pre-natally  exposed  to  drugs. 

In  addition,  our  Abandoned  Infants  Assistance  Program,  with 
an  annual  budget  of  over  $12  million,  supports  demonstrations  of 
comprehensive  coordinated  networks  of  services  to  prevent  the 
abandonment  of  children.     Children  with  HIV  infection  and 
children  whose  mothers  continue  to  abuse  drugs  after  giving 
birth  run  an  increased  risk  of  abandonment  because  the  mother's 
condition  seriously  impairs  her  ability  and  willingness  to  serve 
as  a  parent.     These  mothers  may  have  difficulties  such  as 
poverty,  lack  of  family  and  a  social  support  system,  and 
psychological  problems  that  interfere  with  effective  parenting. 
Therefore,  we  are  funding  grants  through  the  Abandoned  Infants 
Assistance  program  to  provide  services  that  are  comprehensive, 
community-based,  coordinated  and  family  centered. 
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ADDRESSING  THE  PROBLEMS 

The  Federal  role  has  become  one  of  being  part  of  the  problem 
not  part  of  the  solution.      We  should  be  Wetry  of  "reforms"  that 
are  equally  or  more  prescriptive  in  nature  than  programs  that  we 
currently  administer.     We  should  be  ceureful  that  such  reforms  do 
not  create  difficulties  in  responding  to  the  shifting  dynamics 
of  the  population  requiring  child  welfare  services. 

Unfortunately,  some  of  the  reforms  CTirrently  before  the 
Congress  are  highly  prescriptive  in  nature.     Indeed,  some  take 
the  most  flexible  of  all  funding  mechanisms,  title  IV-B,  and 
extensively  earmark  many  of  the  fluids  for  very  specific  services 
and  activities. 

Rather  than  responding  to  current  crises  with  old  remedies 
such  as  categorical  requirements  or  prescriptive  earmarks,  child 
welfare  reform  should  be  directed  toweird  allowing  the  states  and 
localities  greater  flexibility  in  order  to  respond  to  local 
needs.      The  role  of  the  Federal  government  should  be  to 
encourage  experimentation  in  the  delivery  of  innovative  services 
and  to  provide  technical  assistemce  in  evaluating  the  impact  of 
such  services.     A  greater  role  for  innovation  and  evaluation 
provide  the  best  hope: for  improving  the  performance  of  child 
welfare  services. 

LEGISLATIVE  PROPOSAL 

Between  FY  1987  and  FY  1991,  State  claims  for  administrative 
expenditures  will  have  grown  by  158  percent,  from  $297  million 
to  an  estimated  $765  million.    This  is  a  substantially  higher 
rate  of  growth  than  the  growth  in  the  average  monthly  number  of 
children  (a  40  percent  increase)  and  the  growth  in  maintenance 
payments  (110  percent)    (see  attached  chart) .     There  is  no 
evidence  that  the  increase  in  title  XV-E  administrative  claims 
has  resulted  in  more  or  better  services  for  children.     In  fact, 
the  only  available  evidence,  gathered  by  the  Office  of  the 
Inspector  General  in  a  Hcuiagement  Advisory  Report,  suggests  that 
States  are  replacing  State  and  local  dollars  with  Federal  funds. 

In  addition,  many  of  the  administrative  costs  currently 
being  claimed  by  States  are  for  pre-placement  service  activities 
rather  than  the  usual  administrative  type  activities.  Such 
services  as  preparation  for  State  court  hearings  are  more 
properly  financed  by  States.     Moreover,  Federal  services 
programs  such  as  title  IV-B  (Child  Welfare  Services)   and  title 
XX  (Social  Services  Block  Grant)  have  more  than  $3  billion  per 
year  available  to  fund  preventive  services. 

One  specific  category  of  administrative  costs  allowed  under 
the  current  statute  and  one  of  the  chief  causes  for  their 
escalation  is  administrative  costs  related  to  "preplacement" 
services.     Although  the  law  requires  States  to  attempt  to  avoid 
placement  in  foster  care  by  providing  services  prior  to 
placement  to  children  at-risk  of  entering  foster  care.  Title 
IV-E  administrative  reimbursements  only  cover  referral  for 
services.     Allowing  preplacement  services  for  "candidates"  opens 
up  foster  care  administrative  payments  to  almost  any  child 
receiving  services  through  the  State  child  welfare  agency. 
Consequently,  Federal  foster  care  administrative  payments  are 
being  made  on  behalf  of  children  who  are  not  currently,  and  who 
may  never  be  eligible  for  title  rv-E  foster  care  maintenance 
payments . 

In  fiscal  year  1991,  we  estimate  that  approximately 
$191  million,  or  25  percent,  of  foster  care  administrative  costs 
will  fund  "preplacement"  activities.     We  are  proposing 
legislation  in  the  FY  1992  President's  Budget  to  better  target 
program  funds  and  recommend  that  the  Committee  preclude  Federal 
reimbursement  for  this  category  of  administrative  costs  and 
refocus  the  foster  care  progreun  on  eligible  children  actually  in 
foster  care. 
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At  the  same  time,  contingent  on  enactment  of  administrative 
reforms,  we  are  requesting  an  increase  of  $90  million  for 
services  and  related  demonstrations,  to  a  total  of  $364  million 
for  the  title  IV-B  program.     This  amount  includes  $78  million 
for  increased  services.     In  our  joint  planning  with  the  States, 
which  is  required  under  title  IV-B,  we  will  encourage  them  to 
direct  much  of  this  increase  in  funds  to  preventive  services, 
with  the  goal  of  enabling  more  children  to  avoid  placement  in 
foster  care.     If  successful,  these  services  would  also  reduce 
overall  costs. 

Also  under  title  IV-B,  a  significant  amount  of  funds  ($10 
million  per  year  for  up  to  three  years)  would  be  targeted  toward 
a  set  of  demonstrations  to  be  conducted  by  States  in  response  to 
a  competitive  announcement  by  the  Department.  These 
demonstrations  would  be  aimed  at  determining  whether  intensive 
preventive  services  are  effective  in  preventing  the  removal  of 
children  from  their  homes.     The  demonstrations  would  be  designed 
to  result  in  treatment  models  that  might  be  replicated  by  other 
States  and,  therefore,  would  reduce  the  number  of  children  who 
would  otherwise  enter  faster  care.      -  - 

Finally,  in  order  to  improve  the  oversight  of  State 
operations,  $2  million  would  be  provided  for  each  of  two  years 
for  a  pilot  project  to  provide  increased  oversight  of  State  and 
local  child  welfare  agency  operations,  service  delivery  systems 
and  claims  in  selected  States. 

PARTNERSHIP  WITH  THE  STATES 

As  indicated  in  my  testimony  last  year,  the  Department  is 
committed  to  revitalizing  the  Federal  and  State  partnership  that 
has  marked  the  delivery  of  child  welfare  services.     The  Federal 
role  in  this  partnership  should  have  two  components:  oversight 
of  and  technical  assistance  to  the  States. 

While  we  may  not  be  moving  as  fast  as  the  States,  or  you  or 
I  would  wish,  I  believe  that  we  are  making  commendable  progress, 
in  spite  of  the  fiscal  and  other  constraints  under  which  we 
work. 

AFCAR8 

On  September  27th  we  published  the  Notice  of  Proposed 
Rulemaking  for  the  Adoption  and  Foster  Care  Data  Collection 
System  (AFCARS)  mandated  under  section  479  of  the  Act.  While 
there  have  been  unavoidable  delays  in  developing  and  publishing 
the  NPRM,  we  feel  certain  that  what  we  have  proposed  will  go  a 
long  way  toward  correcting  the  information  deficit  that  has 
plagued  us  for  so  long.     We  received  98  letters  including  48 
from  State  agencies.     Most  of  them  were  supportive  of  the 
concept  and  overall  thrust  of  the  regulations. 

As  part  of  the  review  and  comment  process,  we  are  currently 
analyzing  the  letters  and  beginning  to  draft  the  final  rules. 
We  will  publish  the  final  rule  this  summer  in  time  for  the 
implementation  date  of  October  1. 

PROGRAM  REVIEWS 

Last  year  we  also  indicated  our  desire  to  resurrect  the 
program  review  initiative,  an  effort  to  perform  a  comprehensive 
review  of  a  State's  child  welfare  services  program.  These 
reviews,  which  use  a  Federal/ State  review  team,  were  not  to  be 
compliance  oriented  but  would  focus  on  the  quality  aspects  of 
child  welfare  and  result  in  recommendations  to  the  State  for 
improving  its  system.     We  indicated  that  we  intended  to  pilot 
test  the  review  instrument  in  two  States;  you  countered  by 
suggesting  we  do  five.     We  did  (Colorado,  Washington,  District 
of  Columbia,  Maine  and  South  Carolina) .     It  was  a  struggle  and  a 
very  manpower  intensive  undertaking  which  took  us  to  the  very 
end  of  the  fiscal  year.     The  reports  are  still  being  developed 
and/or  processed,  but  we  know  right  now  that  the  activity  is 
worthwhile,  although  some  changes  and  modifications  are  still 
needed  in  the  process  and  in  the  instrument. 
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This  year  our  objective  is  to  do  pilot  tests  in  three  more 
States — and  if  resources  and  time  permit,  possibly  a  total  of 
six  or  seven  States.     ACYF  hopes  to  make  the  Program  Reviews  the 
linchpin  in  the  Federal  technical  assistance  component  and  a 
vital  factor  in  the  Federal/State  partnership. 

SECTION  427  REVIEWS 

In  order  to  improve  the  Department's  oversight  function, 
ACYF  also  created  a  task  force  in  the  Fall  of  1989  to  review  and 
revise  the  Department's  procedures  for  overseeing  States' 
implementation  of  the  protections  for  all  children  in  foster 
care  mandated  by  section  427  of  title  IV-B. 

The  task  force  held  two  meetings  to  solicit  input  from 
non-Federal  persons  and  organizations,  one  with  a  group 
consisting  of  the  American  Bar  Association,  American  Public 
Welfare  Association,  Child  Welfare  League  of  America  and  the 
Children's  Defense  Fxind;  and  a  second  with  a  group  of  key 
Congressional  staff  members.     ACYF  met  later  with 
representatives  from  approximately  40  States  at  a  quarterly 
meeting  of  the  American  Public  Welfare  Association. 

A  major  issue  for  the  task  force  was  the  question  of 
quality — the  Department  has  at  times  been  criticized  for 
overseeing  the  427  protections  in  such  a  way  that  emphasizes 
procedures,  perhaps  at  the  expense  of  quality.     In  responding  to 
these  concerns,  the  task  force  took  an  approach  that 
specifically  focused  on  quality  of  practice.     The  task  force 
recommended  that,  rather  than  basing  decisions  regarding 
eligibility  for  Federal  funds  upon  outcome  measures  which  may  be 
subjective,  compliance  should  be  based  on  objective 
documentation  of  practices  that  relate  to  quality. 

CHILD  WELFARE  LIAISON  WORK  GROUP 

Several  States  have  laiinched  child  welfare  reform 
initiatives  in  recent  years,  as  have  the  Federal  government  and 
private  foundations  and  organizations.     The  Department  plans  to 
convene  a  Child  Welfare  Liaison  Work  Group  consisting  of 
representatives  from  State  and  Federal  governments,  foundations 
and  child  welfare  organizations  to  discuss  ways  and  means  of 
coordinating  these  various  child  welfare  initiatives  in  the 
public  and  private  sectors.     Given  the  budgetary  shortfalls 
being  experienced  in  many  of  the  States,  it  is  critical  to 
coordinate  the  allocation  of  resources  to  the  extent  possible. 

CONCLUSION 

In  concluding,  let  me  repeat  that  the  Nation's  foster  care  and 
child  welfare  system  is  in  crisis.     Increasing  numbers  of 
children  are  being  placed  in  foster  are,  often  with  severe  and 
complex  problems.     The  response  of  the  Federal  government,  both 
Legislative  and  Executive  Branches,  must  be  thoughtfully  and 
deliberately  charted  to  provide  the  best  chance  in  life  for  as 
many  of  America's  troubled  children  as  possible. 

Thank  you.     I  would  be  pleased  to  answer  any  questions. 
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Mr.  Andrews.  Thank  you. 

Mrs.  Johnson,  did  you  have  an  opening  statement  that  you 
wanted  to  make? 
Mrs.  Johnson.  No,  thank  you. 

Mr.  Andrews.  Dr.  Horn,  the  President's  budget  proposes  to  cut 
funding  for  preplacement  services  under  the  AFDC  foster  care  pro- 
gram by  $1.7  billion  over  5  years.  The  Federal  statute  requires 
these  services  to  help  prevent  unnecessary  foster  care  placements 
and  costs;  State  and  local  child  welfare  systems  are  struggling  to 
deal  with  the  growing  reports  of  abuse  and  neglect  and  families 
with  drug  problems. 

Why  does  the  President  propose  such  draconian  cuts  in  spending 
in  this  area? 

Mr.  Horn.  First  of  all,  I  think  it  would  be  incorrect  to  say  that 
we  are  proposing  cuts  in  expenditures  over  fiscal  year  1991  in 
foster  care.  What  we're  talking  about  is  restricting  the  rate  of 
growth  in  title  IV-E  administrative  costs. 

In  fact,  if  our  legislative  proposal  is  enacted  

Mr.  Andrews.  Wait  just  a  second.  Are  you  suggesting  that  the 
administration  is  not  proposing  saving  $1.7  billion,  cutting  $1.7  bil- 
lion over  5  years? 

Mr.  Horn.  What  we're  proposing  is  that — well,  what  we  see  is 
that  we  see  a  system  that  is  out  of  control.  The  title  IV-E  adminis- 
trative costs  

Mr.  Andrews.  No,  no,  just  answer  my  question  first,  and  maybe 
I  am  misinformed.  Is  the  President  proposing  cutting,  over  5  years, 
$1.7  billion? 

Mr.  Horn.  We  are  proposing  to  restrict  the  rate  of  growth  by  re- 
stricting reimbursement  for  certain  preplacement  administrative 
cost  activities.  And  that  would  amount  to  $1.7  billion  saving  over  5 
years. 

Mr.  Andrews.  Is  the  answer,  yes,  to  my  question,  or  is  it,  no,  to 
my  question?  You  can  explain  as  long  as  you  like,  but  is  the 
answer,  yes,  or  is  the  answer,  no? 

Mr.  Horn.  I  think  the  answer  is  that  it  depends  on  your  perspec- 
tive. And  I  think  it's  important  to  note  that  even  with  the  legisla- 
tive proposal,  spending  

Mr.  Andrews.  What  do  you  think.  Dr.  Horn?  Do  you  think  the 
President — am  I  wrong?  Is  the  President  not  proposing  $1.7  billion 
in  cuts  over  5  years? 

Mr.  Horn.  We  are  proposing  a  legislative  proposal  which  will,  in 
fact,  restrict  Federal  reimbursement  for  certain  preplacement  ac- 
tivities. Over  5  years,  we  do  anticipate  that  that  will  save  about 
$1.7  billion. 

However,  even  in  the  first  year,  the  legislative  proposal  will  not 
reduce  the  level  of  expenditures  that  the  Federal  Government 
spends  on  foster  care,  even  in  the  first  year,  of  the  legislative  pro- 
posal. 

In  fact,  we  will  be  spending  in  fiscal  year  1992  $273  million  more 
in  foster  care  than  we  are  currently  spending  in  fiscal  year  1991. 
That  is  a  very  important  distinction  to  make. 

Mr.  Andrews.  The  proposed  title  IV-B  increase,  is  it  big  enough 
to  make  up  for  the  cuts  in  the  AFDC  foster  care  program? 
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Mr.  Horn.  The  title  IV-B  increase  is,  in  fact,  contingent  upon  a 
legislative  proposal  but  it  is  not  intended  to  make  up  for  cuts  in 
the  sense  that  we  are  transferring  payment  for  services  under  one 
program  to  another.  It  is  important  to  note  that  under  the 
title  IV-E  administrative  cost  program,  services,  particularly  pre- 
ventive services,  are  not  allowable  costs.  One  cannot  be  reimbursed 
for  preventive  services  under  the  IV-E  administrative  cost  pro- 
gram. The  only  place  to  get  reimbursed  for  that,  the  only  place  to 
pay  for  that  in  terms  of  Federal  funding  streams  is  through  title 
IV-B. 

So  it  is  incorrect  to  say  that  our  legislative  proposal  to  restrict 
the  rate  of  growth  in  title  IV-E  administrative  costs  would  restrict 
payment  from  the  Federal  level  for  preventive  services,  because 
they  can't  pay  for  preventive  services  in  title  IV-E  as  it  is  right 
now. 

What  we  are  suggesting,  because  we  do  believe  there  should  be 
greater  efforts  being  made  in  preventive  services  to  prevent  the 
need  for  out-of-home  placement,  that  there  should  be  additional 
funds  available  in  IV-B  to  make  that  happen. 

Mr.  Andrews.  Do  you  believe  that  preplacement  services  and  ac- 
tivities do  not  reduce  foster  care  placements? 

Mr.  Horn.  I  think  that  preventive  services  are  extremely  impor- 
tant. The  notion  that  we  should  do  things  in  order  to  prevent  the 
need  for  placement  of  children  in  foster  care  is  one  that  makes  a 
great  deal  of  sense.  Whether  or  not  we  have  the  absolute  knowl- 
edge or  technology  today  to  know  precisely  how  to  do  that,  I  am 
not  certain  that  we  do,  quite  honestly.  As  a  matter  of  fact,  the  re- 
sults of  the  only  three  studies  that  I'm  aware  of  that  have  used 
random  assignment  and  have  looked  at  placement  rates  greater 
than  4  months  after  the  provision  of  preventive  services  suggest 
that  there  are  no  differences  in  placement  rates  between  what  are 
typically  seen  as  family  preservation  services. 

That's  not  to  say,  however,  that  we  shouldn't  be  doing  preventive 
services;  we  should.  In  fact,  our  proposal  requests  an  increase  of 
$90  million  in  title  IV-B,  the  bulk  of  which  we  hope  would  go  to- 
wards preventive  services. 

Mr.  Andrews.  But  isn't  that  an  important  question  to  evaluate? 
I  mean  the  fact  that  there  are  only  three  studies;  don't  we  need  to 
study  that  issue  more? 

Mr.  Horn.  Absolutely,  and  I  couldn't  agree  with  you  more.  In 
fact,  our  proposal  requests  that  $10  million  of  the  $90  million  in- 
crease in  title  IV-B  should,  in  fact,  be  devoted  precisely  to  that 
question  of  studying  the  effectiveness  of  preventive  services  in 
terms  of  obviating  the  need  for  out-of-home  placement. 

Mr.  Andrews.  The  Department  has  never  made  a  study,  is  that 
right? 

Mr.  Horn.  Of  preventive  services?  I  don't  think  that's  true.  For  a 
number  of  years  we  have  been  funding  demonstration  programs  for 
both  the  prevention  of  out-of-home  care,  and  also  for  the  provision 
of  reunification  services  once  a  child  is  placed  in  out-of-home  care. 

Mr.  Andrews.  Well,  preplacement  services,  has  the  Department 
ever  done  a  study  to  evaluate  the  effectiveness  of  preplacement 
services,  for  instance? 
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Mr.  Horn.  We  have  funded  demonstration  programs,  but  we 
have  not  funded,  to  my  knowledge,  as  of  yet,  a  study  that  would 
include  random  assignment  and  long-term  outcome  measures. 

Mr.  Andrews.  Then  how  does  the  administration,  if  there  is  not 
a  study,  draw  the  conclusion  to  make  these  kinds  of  cuts  in  spend- 
ing? 

Mr.  Horn.  Again,  what  we're  suggesting  is  that  preventive  serv- 
ices are  important,  and  that  is  precisely  why  we  are  asking  for  a 
$90  million  increase  in  the  title  IV-B  program.  You  can't  pay  for 
preventive  services  out  of  title  IV-E,  you  just  can't  do  it. 

And,  if  in  fact,  we  want  to  put  a  greater  emphasis  on  funding 
preventive  services,  the  only  place  to  do  that  is  title  IV-B. 

Mr.  Andrews.  Now,  how  do  you  deal  with  the  States?  What  do 
you  say  to  the  States  in  terms  of  their  mandates,  what  their  re- 
sponsibilities are,  if  you  reduce  the  Federal  funding?  Doesn't  the 
President's  budget  proposal  call  into  question  the  Federal  require- 
ment that  States  make  reasonable  efforts  to  prevent  foster  care 
placements? 

In  other  words,  will  the  Department  propose  legislation  to  repeal 
or  amend  that  requirement  when  it  sends  us  a  bill  with  these  kinds 
of  budget  cuts? 

Mr.  Horn.  Absolutely  not.  That's  precisely  the  reason  we  want 
to  increase  funding  in  title  IV-B  because  we  think  there  needs  to 
be  greater  efforts  in  terms  of  making  reasonable  efforts  to  prevent 
placement  in  foster  care.  The  only  place  you  can  pay  for  that,  in 
terms  of  Federal  expenditures,  is  through  title  IV-B;  you  can't  do 
it  in  title  IV-E. 

Mr.  Andrews.  Would  the  administration  propose  or  consider  pro- 
posing funds  for  creative  or  innovative  services,  programs  that  are 
aimed  at  strengthening  families;  maybe  more  rigorous  evaluations 
of  how  State  programs  are  working?  Has  that  been  considered  by 
the  Department  at  all? 

Mr.  Horn.  Again,  part  of  our  budget  request  for  an  additional 
$90  million  for  title  IV-B  includes  a  $10  million  earmark  for  eval- 
uation studies  of  the  effectiveness  of  preventive  services. 

Mr.  Andrews.  Mrs.  Johnson. 

Mrs.  Johnson.  Thank  you  and  welcome.  Dr.  Horn. 

I'm  sorry  I  was  a  little  detained  this  morning.  We  need  to  be 
clear  about  this  administrative  costs  issue.  In  response  to  my  col- 
league from  Texas,  I  hear  you  saying  that  outlays  are  not  being  re- 
duced. 

Mr.  Horn.  That's  right. 

Mrs.  Johnson.  Instead,  projections  of  future  expenditures  are 
being  reduced  as  a  consequence  of  enforcement  of  your  definition  of 
administrative  costs.  Now,  is  the  increase  that  you  are  allowing  in 
IV-B  spending  equivalent  to,  over  5  years,  your  expected  reduction 
in  administrative  expenditures? 

Mr.  Horn.  No,  it's  not.  The  expected  savings  is  $1.7  billion  over  5 
years. 

Mrs.  Johnson.  Is  the  increase  of  $90  million  in  IV-B  funding 
next  year  is  not  complemented  by  additional  increases  over  the 
other  4  of  the  5  years? 

Mr.  Horn.  The  assumption  is  level  funding  after  that. 


16 


Mrs.  Johnson.  So  it's  a  $90  million  increase  in  preventive  serv- 
ices, versus  a  $1.7  billion  reduction  in  administrative  costs? 

Mr.  Horn.  Well,  let  me  go  back  and  correct  that  statement.  Talk- 
ing about  out-year  budget  figures  is  always  a  tenuous  process.  I 
would  not  want  to  preempt  the  process  that  will  determine  future 
budget  requests  for  title  IV-B.  Let's  talk  about  1992,  as  the  best  ex- 
ample, as  opposed  to  a  5  year  outlay. 

The  legislative  proposal  would,  if  enacted,  reduce  our  estimate  of 
what  would  be  spent  on  title  IV-E  administrative  costs  by  $247 
million.  We  would  then  go  ahead  and  take  $90  million  of  that  and 
transfer  it  over  to  the  title  IV-B  program  so  that  there  would  be  a 
net  savings,  if  you  will,  of  $157  million  for  next  year.  However,  be- 
cause of  growth  in  title  IV-E  foster  care  maintenance  payments,  as 
well  as  growth  in  the  adoption  assistance  program,  and  the  inde- 
pendent living  program,  the  total  increase  in  Federal  payments  for 
foster  care  from  1991  to  1992  will  be  an  estimated  $276  million. 

I  know  there  are  a  lot  of  figures  there,  but  it  is  important  to  rec- 
ognize that  we  are  not  talking  about  reducing  the  absolute  outlay 
in  terms  of  Federal  expenditures  for  foster  care  with  our  legislative 
proposal.  What  we're  talking  about  is  getting  control  over  what  we 
see  as  an  out-of-control  program,  that  is  title  IV-E  administrative 
costs,  and  taking  some  of  those  savings  and  targeting  them  better, 
in  terms  of  putting  them  into  title  IV-B.  But  there  would  still  be  a 
12  percent  rate  of  growth  in  total  Federal  expenditures  in  1992, 
compared  to  1991,  which  is  roughly  twice  the  rate  of  inflation. 

Mrs.  Johnson.  I  agree  that  $276  million  is  a  12-percent  increase. 
I  do  not  agree,  however,  that  the  growth  in  administrative  costs  is 
just  growth  in  administration.  Last  year,  this  committee  tried  to 
write  a  definition  of  administrative  costs  that  corresponded  to  ad- 
ministrative costs  as  we  generally  know  them  to  be  in  other  pro- 
grams. My  difficulty  is  with  your  definition  of  administrative  costs; 
I  believe  them  to  account  not  only  administrative  functions,  but 
critical  preventive  services  as  well. 

When  Government  cuts  administrative  costs,  we  are,  in  fact,  cut- 
ting some  services  that  I  think  help  to  preserve  families.  How  does 
the  definition  of  administrative  costs  in  last  year's  foster  care  bill 
compare  with  your  review  teams'  experience  with  the  States?  You 
say  that  States  have  been  charging  service  costs  to  administrative 
accounts.  However,  the  nature  of  this  program  is  that  administra- 
tion encompasses  case  management  requirements  and  preparing 
court  cases  for  termination  of  parental  rights.  Those  are  not  ad- 
ministrative costs,  as  we  generally  know  them.  I  would  call  them 
family  service  costs. 

How  are  you  going  to  reconcile  these  two  definitions?  Do  you 
support  our  definition  of  administrative  costs?  If  so,  do  you  still 
foresee  significant  increases?  In  my  estimation,  termination  work 
will  simply  be  in  greater  demand  as  we  see  more  crack  babies,  and 
abandonment  by  drug-addicted  mothers  rather  than  less. 

The  definitions  of  termination  of  parental  rights,  the  costs  of  ter- 
mination preparation,  and  the  preparation  of  termination  cases  is 
going  to  be  very  important,  because  if  these  are  not  considered  ad- 
ministrative costs,  then  they  will  have  to  be  funded  through  direct 
service  money.  Instead  of  runaway  administrative  costs,  the  pro- 
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gram  will  face  equivalent  demands  for  service  money  which,  by  the 
way,  is  already  increasing. 

Mr.  Horn.  You're  quite  correct  that  the  definition  of  allowable 
administrative  costs  under  the  title  IV-E  program  is  broader  than 
the  definition  of  allowable  in  other  programs,  such  as  AFDC.  Ad- 
ministrative costs  in  the  title  IV-E  program  included  things  such 
as  preparation  for  court  proceedings,  appearing  in  court  proceed- 
ings, case  plan  review  and  development,  and  eligibility  determina- 
tions. So  you  are  quite  correct  in  saying  that  IV-E  administrative 
costs  are  broader  than  administrative  costs  are  sometimes  thought 
of  in  other  programs. 

However,  having  said  that,  despite  an  extraordinary  growth  in 
the  administrative  costs  of  the  title  IV-E  program — some  2,000  per- 
cent since  1981,  and  175  percent  since  1988 — there  is  no  evidence 
that  there  has  been  a  corresponding  growth  in  the  amount  or  qual- 
ity of  services  that  are  being  provided  to  children.  That  is  logical 
when  one  understands  that  what  we  can  pay  for  is  not  services  in 
IV-E  administrative  costs,  but  the  administrative  costs  associated 
with  either  referral  to  or,  in  a  limited  way,  the  provision  of  serv- 
ices. 

If  what  you  want  to  get  to  is  funding  more  preventive  services  to 
deal  with  these  much  more  dysfunctional  families,  to  deal  with 
these  kids  who  are  much  more  troubled  and  much  more  severely 
victimized,  you  really  can't  do  it  with  title  IV-E  administrative 
costs.  You  have  to  pay  for  it  some  place  else,  because  it  is  an  unal- 
lowable expense  under  the  title  IV-E  administrative  costs  program. 
For  example,  case  management  is,  in  fact,  an  allowable  expense 
under  current  law,  but  counseling  is  not.  That  is  an  important  dis- 
tinction to  make.  That  is,  the  development  of  a  plan  for  getting 
counseling  is  allowable  under  title  IV-E,  but  the  actual  delivery  of 
that  counseling  is  not.  That  can  only  be  paid  for  under  title  IV-B. 

So,  you  are  correct  that  things  are  much  more  difficult  out  there 
than  they  were  10  or  15  years  ago  and  that  these  families  are 
much  more  troubled  and  we  need  to  give  more  services  to  these 
families.  That  is  precisely  the  rationale  for  why  we  think  we  need 
to  get  the  rate  of  growth  under  IV-E  administrative  costs  under 
control  and  shift  some  of  those  savings  over  to  IV-B  where  we  can 
pay  for  those  services. 

Mrs.  Johnson.  Is  part  of  the  problem  that  we  have  more  chil- 
dren with  more  complicated  problems,  or  more  complicated  situa- 
tions identifying  an  appropriate  plan?  Is  needs  assessment  a  more 
costly  process,  involving  more  testing,  a  greater  investment  of  time, 
more  agency  resources  in  trying  to  find  out  what  might  help  this 
family?  In  other  words,  preparing  that  family  to  follow  through  on 
some  plan  is  not  simply  hitching  it  up  with  a  counselor  any  more, 
but  it  is  really  a  much  more  in-depth  evaluation.  Evaluation  is  a 
legitimate  administrative  cost,  but  it  is  more  expensive  and  more 
lengthy  now  than  it  used  to  be.  Moreover,  you  don't  do  the  evalua- 
tion, you  don't  connect  a  family  with  the  right  services. 

Mr.  Horn.  I  think  that  that  may  be  part  of  the  growth  in  admin- 
istrative costs.  I  think  that  is  probably  correct.  But  that  overall, 
the  question  is,  Has  there  been  a  corresponding  dramatic  increase 
in  services  to  kids,  either  to  prevent  foster  care  placement  or  to  re- 
unify children  with  their  families  once  they  are  in  foster  care,  over 
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the  last  10  years  despite  extraordinary  increases  in  the  title  IV-E 
program?  The  answer  is,  there  is  no  evidence  of  that. 

Mrs.  Johnson.  I  hope  in  the  ensuing  weeks  we  might  consider 
consolidating  the  separate  pieces  of  the  program  and  cleaning  up 
the  definitional  problem  in  administration,  instead  of  reducing 
funding  at  a  time  when  there  is  such  an  enormous  strain  on  the 
system. 

Finally,  as  you  were  out  in  the  States,  did  you  get  any  sense  that 
if  States  had  more  flexibility — if  their  funds  were  not  as  categori- 
cally driven — that  they  could  serve  families  better? 

Mr.  Horn.  Yes.  I  hear  that  all  the  time  from  administrators  at 
the  State  and  local  level.  That  if,  in  fact,  funding  streams  were 
more  flexible  they  would  be  better  able  to  coordinate  funds  in 
order  to  develop  comprehensive  services  for  children  and  families 
at  risk. 

Mrs.  Johnson.  Did  that  have  only  to  do  with  foster  care  funds,  or 
did  it  include  other  family  services? 
Mr.  Horn.  That  would  include  other  kinds  of  things,  as  well,  yes. 
Mrs.  Johnson.  Thank  you,  very  much. 
Thank  you,  Dr.  Horn. 

Mr.  Andrews.  Thank  you,  very  much,  Dr.  Horn. 

I  would  like  our  next  panel,  please,  to  take  their  seats. 

Our  next  panel  consists  of  Susan  Lacey  and  she  is  the  chair  of 
the  Welfare  Reform  Subcommittee  of  the  National  Association  of 
Counties;  feter  Walsh,  the  director  of  the  National  Governor's  As- 
sociation; Gary  Stangler,  director  of  the  American  Public  Welfare 
Association;  MaryLee  Allen,  director  of  the  Children's  Defense 
Fund;  and  David  Liederman,  executive  director  of  the  Child  Wel- 
fare League  of  America. 

Let's  start  with  Ms.  Lacey.  Please,  if  you  would,  do  not  read  your 
full  statements,  but  just  try  to  generalize  them  and  give  us  your 
thoughts. 

STATEMENT  OF  SUSAN  LACEY,  CHAIR,  WELFARE  REFORM  SUB- 
COMMITTEE, NATIONAL  ASSOCIATION  OF  COUNTIES;  AND  SU- 
PERVISOR, VENTURA  COUNTY,  CALIF. 

Ms.  Lacey.  First  of  all,  NACo  appreciates  the  opportunity  to  tes- 
tify before  you,  Mr.  Chairman,  and  members  of  the  subcommittee. 
We  applaud  your  efforts  and  leadership  toward  meeting  the  goal  of 
the  needs  of  our  children  and  strengthening  the  family. 

Fm  not  going  to  go  through  all  the  statistics  and  I'm  not  going  to 
repeat  the  frightening  trends,  but  we  are — and  we  know  this  in  the 
counties — perilously  close  as  a  society  to  abandoning  our  children 
at  risk.  I  want  to  speak  from  the  counties'  perspective  that  chil- 
dren's protective  services  are,  at  best,  fragmented.  Regulations 
appear  to  be  made  by  crisis,  and  not  by  the  thorough  and  thought- 
ful approach  this  subcommittee  is  taking. 

Not  only  do  we  need  to  improve  the  current  service  delivery 
system  but  we  must  develop  a  strategy  which  would  redirect  dol- 
lars from  the  back-end  programs— jails,  mental  institutions,  wel- 
fare— and  put  them  into  prevention  and  intervention  programs 
that  recognize  family  preservation  and  our  commitment  to  our  chil- 
dren. 
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I  would  like  to  offer  you  briefly  some  models.  In  1990,  the  County 
Welfare  Directors  Association  of  California  produced  an  excellent 
report — "Ten  Reasons  to  Invest  in  Families  of  California" — which  I 
would  like  to  commend  to  you.  One  of  the  most  important  features 
of  this  report  was  the  consensus  reached  by  58  counties  involving 
the  welfare  directors,  the  county  mental  health  directors  and  the 
chief  probation  officers. 

In  essence,  our  program,  the  Ventura  County  Model  Mental 
Health  Program  for  our  seriously  disturbed  children  stresses  co- 
ordination, cooperation,  and  collaboration  between  all  child-serving 
agencies,  public,  private  and  nonprofit. 

I  would  be  pleased  to  answer  questions  or  provide  more  written 
material  on  our  experience,  but  for  now,  I  would  just  like  to  make 
three  observations.  One,  we  have  demonstrated  that  our  children 
stay  in  their  own  home  and  if  placement  is  necessary  they  return 
home  sooner.  We  have  much  less  recidivism  and  we  are  very  cost- 
effective.  While  youth  placed  in  residential  care  had  grown  in  Cali- 
fornia 65  percent  between  the  years  of  1985  and  1989,  in  Ventura 
County,  residential  placements  fell  to  37  percent  of  the  State  aver- 
age during  that  same  time  period.  We  now  spend  the  least  amount 
on  this  very  expensive  alternative  of  any  of  the  counties  in  Califor- 
nia. 

There  are  projects  in  Salt  Lake  County,  Utah,  Washoe  County, 
Nev.,  and  Ulster  County,  N.Y.,  that  demonstrate  commonsense,  in- 
tegrated, blended  approaches  to  effective  delivery  of  services.  NACo 
recognizes  that  a  broad  range  of  supportive  social  services  to 
strengthen  the  community  and  family  structure  should  emerge  at 
the  local  level  as  a  result  of  the  Federal/State  and  county  partner- 
ship. 

We  have  some  principles  that  I  would  like  to  cover  for  you.  First 
of  all,  support  preplacement  services  that  help  children  stay  with 
their  families  and  the  funding  to  strengthen  the  ability  of  States 
and  counties  to  operate  in-home  care,  family  preservation  pro- 
grams. 

Two,  support  efforts  which  reduce  stress  and  assist  families  in 
meeting  their  children's  needs,  such  as  parent  education,  child 
care,  respite  care,  and  adequate  health  insurance. 

Three,  improve  access  to  health  and  mental  health  care  for  chil- 
dren in  foster  care.  Four,  convert  title  IV-B  foster  care  and  child 
welfare  service  program  to  an  entitlement  with  no  capping  of  funds 
which  limit  the  number  of  children  who  can  receive  funds. 

Five,  oppose  all  attempts  to  place  an  administrative  cap  on  the 
title  IV-E  program  as  an  unwarranted  shifting  of  costs  to  States 
and  counties.  Six,  support  continued  Federal  funding  which  require 
staffing  levels  for  prevention  services  and  foster  care  services. 
Seven,  support  funding  for  a  well-trained  and  culturally  diverse 
work  force  with  the  capacity  to  address  complex  needs.  Eight,  pro- 
vide sufficient  funding  for  State  and  counties  to  implement  child 
protective  programs  that  would  help  the  general  public  provide  for 
parent  training  and  support  staff  development  and  training  pro- 
grams to  protect  children  from  abuse  and  neglect.  Finally,  expand 
access  to  prenatal  care  and  substance  abuse  treatment  services  for 
lower-income  pregnant  women  and  their  children. 
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It  is  our  firm  belief  that  we  can  make  a  difference  in  our  chil- 
dren's lives.  I  can  tell  you,  from  my  own  personal  experience,  that 
if  we  can  get  the  child-serving  agencies  to  talk  to  each  other,  this 
will  not  only  be  cost  effective,  but  there  will  be  renewed  energies 
toward  the  goal  of  helping  all  of  our  children  to  reach  their  poten- 
tial. 

Thank  you,  very  much. 

[The  prepared  statement  follows:] 
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STATEMENT  OF  SUSAN  LACEY 
NATIONAL  ASSOCIATION  OF  COUNTIES 

The  National  Association  of  Counties*  (NACo)  appreciates  the 
opportunity  to  testify  before  the  House  Ways  and  Means 
Subcommittee  on  Human  Resources. 

We  applaud  Chairman  Tom  Downey  and  the  Subcommittee's 
efforts  to  examine  and  address  some  of  the  overwhelming  problems 
facing  children  in  America  today  and  examine  the  state  of  the 
nation's  child  welfare  system.     We  also  commend  the  Chairman's 
leadership  on  last  year's  child  welfare  initiative  and  his 
successful  efforts  in  securing  additional  child  care  services  for 
many  American  faunilies.    We  look  forward  to  working  with  you  and 
the  members  of  the  Subcommittee  on  other  vital  issues  affecting 
children  and  family  preservation. 

THE  CODNTY  ROLE  IN  CHILD  WELFARE 

NACo  recognizes  the  responsibility  of  county  governments  for 
the  provision  of  basic  child  welfare  services  to  protect  and 
enhance  the  lives  of  children  and  to  provide  services  that  will 
encourage  strong  families  in  order  to  protect  our  nation's  most 
valuable  resource  for  the  future  —    our  children.     Many  counties 
in  the  United  States  are  the  basic  providers  of  health,  social 
services  and  welfare  programs.    Almost  every  county  administers 
or  pays  part  of  the  cost  of  some  portion  of  the 
federal/state/local  network  of  welfare  and  social  service 
programs.    Welfare  and  Medicaid  expenditures  are  the  largest 
single  cost  of  county  governments,  consuming  as  much  as  67 
percent  of  some  county  budgets  and  totalling  approximately  $14 
billion,  annually,  nationwide  in  county  taxes.     In  addition,  the 
responsibility  for  administering  child  welfare  services  in 
fifteen  states  —  New  York,  New  Jersey,  Ohio,  Minnesota, 
Wisconsin,  California,  Virginia,  North  Carolina,  Alabama, 
Colorado,  Georgia,  Maryland,  Montana,  North  Dakota,  and  South 
Carolina  —  is  delegated  to  county  governments  and  agencies. 

At  the  same  time,  NACo  recognizes  the  critical  role  of  the 
federal  government  as  well  as  that  of  state  and  county 
governments  in  strengthening  community  and  family  structures.  In 
recognizing  and  building  upon  existing  social  foundations,  state 
and  local  governments  can  serve  as  the  links  between  federal 
policy  and  the  delivery  of  critical  services  in  ways  that 
maintain  and  foster  self-sufficiency  in  communities,  strengthen 
families  and  enable  children  to  thrive. 

However,  trends  in  American  society  and  family  life  have 
given  rise  to  complex  needs  not  easily  addressed  by  current 
approaches  to  the  delivery  of  services.    An  emerging  issue 
identified  by  Northern  tier  counties  like  Ramsey  County  (St. 
Paul) ,  Minnesota  (albeit  not  a  new  one)  which  should  be  addressed 
is  the  over-representation  of  minority  children  in  foster  care 
and  the  child  welfare  system.     Although  there  is  some  debate 
regarding  the  cause  and  effect  of  this  over-representation,  the 
fact  is  that  children  in  foster  care  and  in  the  welfare  system 
are  disproportionally  poor,  African-American,  Hispanic  or  of 
other  ethnic  groups  that  puts  them  in  a  minority  status  in  our 
culture.    We  need  to  be  talking  about  targeting  our  family 
preservation  efforts  at  the  children  most  likely  to  end  up  in 
foster  care  and  talking  about  changing  the  social  conditions  that 
result  in  disproportlonal  numbers  of  minority  children  being 
taken  away  from  their  families. 


*         NACo  is  the  only  national  organization  representing  county 
government  in  the  United  States.     Through  its  membership,  urban, 
suburban,  and  rural  counties  join  together  to  build  effective, 
responsive  county  government.     The  goals  of  the  organization  are 
to  improve  county  government,  act  as  a  liaison  between  the 
nation's  counties  and  other  levels  of  government,  and  improve  the 
public  understanding  of  the  role  of  counties  in  the  federal 
system. 
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Another  emerging  problem  is  seen  In  large  suburban  counties 
like  Suffolk  County,  New  York  in  which  there  has  been  a 
tremendous  increase  in  reported  cases  of  sexual  abuse  of 
children.     Although  110  reports  were  registered  in  1989,  430 
reports  were  made  in  1990.     However,  county  statistics  reflect  a 
decrease  in  the  number  of  children  in  foster  care  through  most  of 
the  1980s  as  a  direct  result  of  the  emphasis  placed  on  services 
geared  to  prevent  out-of-home  care  and  a  focus  on  prevention 
planning. 

Still,  another  trend  that  must  be  examined  is  the  drug 
epidemic  that  began  in  the  mid-1980 's  which  left  a  staggering 
number  of  children  affected  (estimates  range  as  high  as  375,000 
drug-exposed  infants  a  year  nationwide,  with  about  100,000  of 
these  exposed  to  cocaine) .     In  many  communities,  there  is  little 
prenatal  care  for  pregnant  women  who  are  substance  abusers  and  no 
postpartum  care  or  child  care  alternatives  to  out-of-home 
placement.     Preschool  teachers  are  noticing  an  increase  in  the 
number  of  children  with  developmental  problems  born  since  the 
emergence  of  crack.     Difficulties  which  many  older  children 
experience  at  school  frequently  are  the  results  of  poor  health, 
inadequate  nutrition,  lack  of  parents  support,  troubled  lives,  or 
a  dangerous  environment  —  problems  which  impact  on  the 
educational  system's  ability  to  educate  our  children  effectively. 

As  a  result  of  this  worsening  drug  crisis,  and  other 
undesirable  social  conditions  and  the  attendant  abuse,  neglect, 
and  abandonment  of  infants  and  children,  a  tremendous  strain  has 
been  exerted  on  our  already  overburdened  county  child  welfare 
system.     The  number  of  children  in  foster  care  increased  30% 
nationwide  between  1987  and  1989.     In  California  and  New  York, 
states  with  a  large  minority  population  and  states  especially 
hard  hit  by  the  crack  epidemic,  the  increase  is  even  more 
dramatic:     65%  and  90%  respectively. 

At  the  local  level,  the  services  provided  to  address  these 
needs  are  often  distributed  across  a  variety  of  governmental 
agencies,  with  the  result  that  children  remain  at-risk  and  are, 
at  times,  receiving  fragmented  services. .   Piecemeal  remedies 
create  a  patchwork  of  uncoordinated  programs,  which  allow  gaps 
and  inequitable  attention  to  children  and  families  in  need  of 
support  while  encouraging  overlap,  duplicating  and  even  waste. 
For  counties  administering  programs  based  entirely  on  federal  and 
state  laws  and  regulations,  the  result  is  frequently  overwhelming 
and  an  administrative  nightmare  as  well. 

Though  county  governments  spend  enormous  sums  on 
institutional  "back  end"  programs  —  they  own  and  in  many  cases 
operate  1,000  county  hospitals,  3,300  jails  and  over  400  juvenile 
detention  centers  —  designing  "front  end"  strategies  to  address 
problems  before  they  intensify  is  crucial  and  one  of  NACo's 
highest  priorities  in  addressing  the  needs  of  families  and 
children. 


THE  CALIFORNIA  EXPERIENCE 

Let  me  now  turn  to  California,  Mr.  Chairman,  my  home  state. 
We  are  a  microcosm  of  what  exists  in  the  United  States  with 
perhaps  an  edge  as  to  which  direction  to  move. 

The  major  problems  confronting  youth  in  California  have  been 
articulated  in  a  1990  report  entitled  "ten  reasons  to  invest  in 
the  families  of  California".     This  report  was  prepared  and 
published  jointly  by  the  county  welfare  directors',  chief 
probation  officers'  and  mental  health  directors'  associations  in 
California.     Those  major  issues  are  as  follows: 

1.  The  number  of  youth  placed  in  out-of-home  care  has  grown 
65%  from  1985  to  1989.     Of  those  placed,  22%  are  plficed  in 
residential  treatment  settings.    These  placements  represent 
a  66%  increase  over  the  same  time  period. 

2.  Children  placed  in  out-of-home  care  have  the  following 
characteristics : 

o      They  are  considerably  younger.     Those  under  the  age  of  four 
have  increased  165%  during  the  same  period  (1985-1989) . 
The  nvunber  of  babies  placed  in  out-of-home  care  has 
escalated  by  235%  In  the  same  four  year  period. 
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o      Nearly  two-thirds  of  the  children  placed  are  of  minority 
heritage. 

o      And,  to  compound  these  problems,  children  placed  are 
staying  longer  in  foster  care. 

3.        The  state •s  resources  for  serving  these  children  have  been 
directed  toward  the  most  expensive  level  of  care: 

o      Group  and  institutional  setting;  and 

o      Incarceration  in  juvenile  correctional  facilities. 

In  California  an  inadequate  community  based  mental  health 
system  forces  more  and  more  children  into  intensive  and  costly 
residential  treatment  placements.     The  most  recent  financial 
increases  provided  to  group  care  agencies  has  re-directed 
resources  to  the  maintenance  of  youth  currently  in  care  and  away 
from  family  preservation  oriented  initiatives. 

In  the  absence  of  a  federal  and  state  investment  in 
community  based  interagency  strategies  which  keep  families 
together  and  prevents  the  need  for  out-of-home  care;     it  is 
estimated  that  by  1994  California's  foster  care  caseload  will 
grow  to  90,000  children  and  its  cost  will  double  to  1.8  billion 
dollars.    Counties  across  the  nation  are  at  best  coping  with 
competing  and  those  increasing  demands  and  costs  for  human 
services.    At  the  same  time,  we  are  experiencing  reductions  in 
state  and  federal  support.    While  there  have  been  modest 
increases,  such  increases  at  best  respond  to  cost  of  living 
adjustments  provided  to  staff  and  support  resources. 

A  TIME  FOR  CBAH6E 

In  an  effort  to  establish  a  foundation  for  change,  the 
California  Legislature  began  in  1984  to  establish  a  number  of 
bills  which  have  focused  upon  the  integration  of  human  service 
delivery  systems  to  facilitate  family  preservation  initiatives. 

Beginning  in  1984  Assemblywoman  Cathy  Wright  sponsored  a 
bill  (AB-3920)  which  established  a  pilot  project  to  test  the 
effectiveness  of  an  interagency  system  of  care  targeted  at  the 
most  seriously  disturbed  children. 

The  success  of  this  project  has  resulted  in  an  extension  of 
this  model  to  additional  California  counties  (AB-377) . 


In  1987  the  California  Legislature  boldly  established  an 
additional  piece  of  legislation  (AB-558)  which  allowed  three 
California  counties  to  submit  proposals  to  utilize  up  to  10%  of 
their  foster  care  funds  for  family  preservation  initiatives.  In 
1989  a  related  bill  (AB-1696)  provided  the  opportunity  for  12 
additional  counties  to  participate  in  this  endeavor. 

While  these  two  initiatives  address  opposite  ends  of  the 
service  delivery  system,  preplacement/prevention  and  alternatives 
to  residential  treatment,  action  at  both  ends  of  the  continuum  is 
imperative.    We  must  do  all  that  we  can  to  support  families  who 
come  to  our  attention  and,  as  well,  do  all  that  we  can  to  prevent 
them  from  coming  under  the  jurisdiction  of  the  court.     For  those 
who  do, -however,  it  is  our  obligation  to  make  sure  that  the 
services  they  receive  are  provided  in  a  comprehensive, 
coordinated,  efficient  and  culturally  competent  manner. 

In  addition  to  these  two  major  pieces  of  legislation, 
additional  bills  have  been  passed  which  focus  upon  the  needs  of 
special  populations: 

o  Mental  health  needs  of  special  education  (AB-3632) 

o  Medically  fragile  children  (AB-2268) 

o  Alcohol  and  drug  affected  mother/ infants  (AB-3010) 

o  County  protocols  for  substance  abused  infants  (AB-2669) 

While  these  initiatives  are  positive,  they  are  isolated 
efforts  and  are  not  necessarily  linked  to  one  another  in  a 
planful  way. 
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Like  many  other  states,  California  Is  spending  money  by  the 
hundreds  of  mllllor  of  dollars  on  the  most  expensive,  back  end 
services  like  residential  services  with  no  measure  of  benefit  and 
outcome  for  children  and  families    At  the  same  time,  California 
has  clear  and  compelling  evidence  from  the  children  in  Ventura's 
mental  health  demonstration  project  that  a  comprehensive, 
interagency  approach  to  service  delivery  can  bring  our  children 
home  and  keep  them  home  in  a  fiscally  responsible  manner. 

COUNTY  MODELS 

The  Ventura  County  planning  model  is  a  new  way  of  doing 
human  service  business  for  public  agencies  and  communities 
interested  in  helping  their  highest  risk  and  most  vulnerable 
children  to  live  independent  and  productive  lives.  Most 
important  to  our  success  is  that  the  Ventura  model  unites  those 
who  advocate  for  better  family  and  children's  services  with 
individuals  responsible  for  public  agency  service  delivery  while 
responsible  for  its  cost  containment.    There  are  five 
characteristics  to  the  Ventura  model  which  are  important  for  me 
to  articulate: 

1.  Target  Population  -  Clearly  defining  the  minimum  client 
population  is  specified  for  the  public  sector. 

2.  Shared  Outcome  Goals  -  Family  unity  and  helping  the  child 
stay  in  the  mainstream  of  society. 

3.  Interagency  Partnerships  -  Services  are  delivered  in 
partnership  through  a  human  service  network  with  mental 
health,  schools,  child  protective  services,  juvenile 
justice  and  other  public  and  private  agencies. 

4.  Services  and  Standards  -  All  services  are  designed  as  a 
continuum  of  alternatives  to  more  restrictive 
interventions.     Cultural  differences  are  acknowledged  as 
important  issues  related  to  effectiveness. 

5.  Systems  Monitoring  -  Outcomes  and  expenditures  are  measured 
across  agencies  over  time. 

Let  me  share  with  you  a  few  examples  of  what  we  have 
accomplished  in  Ventura  County.    In  order  to  achieve  these 
results  our  commitment  has  been  to  establish  interagency 
ownership  of  children  by  viewing  each  child  the  county's 
responsibility  as  opposed  to  a  responsibility  limited  to  a 
specific  agency. 

COORDINATION  OF  POLICY 

In  order  to  accomplish  this,  an  executive  policy  council  was 
established  involving  the  highest  levels  of  elected  officials  and 
county  administrative  staff.     The  overall  purpose  of  this  body  is 
that  of  coordinating  the  needs  and  resources  of  children  and 
youth  who  are  the  county's  responsibility.     Example  of  products 
which  has  resulted  from  the  body's  efforts  are  as  follows; 

o      Interagency  agreements 

o      Jointly  sponsored  workshops  and  conferences  and  training 
initiates 

o      Establish  task  forces  to  focus  upon  interagency  issues 

INTERAGENCY  COLLABORATION 

Combining  or  blending  agency  expertise  and  resources  to 
treat  the  full  range  of  problems  that  put  a  child  at  risk  is  more 
effective.     Exaunples  of  Ventura  county's  efforts  in  this  endeavor 
are  as  follows; 

o      Interagency  Screening  -  a  joint  staffing  of  children 
received  by  the  child  protective  services  system 

o  Interagency  Case  Management  -  a  joint  staffing  of  children 
who  are  considered  to  be  in  need  of  higher  levels  of  group 
and  residential  care 

o      Day  Treatment  Programs  -  managed  with  special  education, 
child  protective  services,  juvenile  corrections  and  mental 
health 
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o      Interagency  Case  Management  Council  -  organized  to 

facilitate  cross  program  planning  for  "gray  area"  children 
and  report  on  the  trends  or  gaps  In  services  which  are 
perceived  to  exist 

Most  unique  is  the  systems  level  of  evaluation,  analyzing 
both  the  benefits  for  the  child,  family  and  community  and  the 
cost  incurred  by  the  public.     It  is  Ventura  County's  belief  that 
the  effectiveness  of  our  Interagency  network  is  by  the  number  of 
children  who  either  stay  in  or  return  home  and  stay  in  our  public 
schools.    Additionally,  a  goal  for  youthful  offenders  is  a  lower 
rate  of  recidivism.    For  Ventura  County,  the  results  have 
demonstrated  concrete  and  measurable  cost  and  client  outcomes  to 
the  family  and  to  the  larger  community  of  taxpayers. 

As  you  will  recall,  earlier  in  my  presentation  I  identified 
that  youth  placed  in  residential  care  has  grown  65%  from  1985  to 
1989.    During  the  same  period  Ventura  County's  residential 
placements  decreased  to  37%  of  the  state  average. 

Other  county  governments  have  created  and  implemented  a  wide 
range  of  creative  and  effective  programs  to  enhance  child  welfare 
services  and  promote  fzunily  preservation  through  Integrated, 
front-end  strategies.    Let  me  describe  briefly  what  some  other 
counties  are  doing.     (We  will  gladly  provide  the  subcommittee 
with  additional  Information  upon  request.) 

In  Salt  Lake  County,  Utah,  a  school-based  substance-abuse 
prevention  progreun  was  created  to  strengthen  feunily 
communications  and  increase  fzunily  commitment  to  academic  success 
in  order  to  avoid  some  of  the  risk  factors  that  predispose 
children  to  substance  abuse.    It  Increased  academic  performance 
and  school  attendance,  increased  parent-child  involvement  in 
school  activities  and  increased  community  involvement  within  the 
school.    Parents  completing  the  training  reported  an  increase  in 
family  management  skills  and  positive  commvinlcatlon. 

The  "Children's  CaUalnet"  was  established  in  Washoe  County, 
Nevada,  to  fill  the  gaps  in  existing  services  to  children  in 
Northern  Nevada  that  expanded  as  a  result  of  the  state's 
tremendous  growth  in  population  and  the  dwindling  resources 
available  for  child  welfare  services.     These  factors,  along  with 
a  lack  of  coordination  between  state  and  local  child-serving 
agencies,  caused  many  families  to  fall  between  the  cracks  of  the 
social  service  system.     The  Cabinet  brought  together  county 
officials  and  local  business  people  who  formed  a  public-private 
partnership  to  address  the  growing  needs  of  children  and  families 
in  Washoe  County  in  a  comprehensive,  coordinated  and  effective 
manner . 

Ulster  County,  New  York,  Mental  Health  Services,  Social 
Services  Department,  Family  Court,  Mental  Health  Association  and 
Board  of  Cooperative  Education  established  the  Parental  Recovery 
Intensive  Diversion  Effort  (PRIDE)  to  provide  immediate  and 
accessible  evaluation  and  treatment  to  drug-addicted  mothers  and 
their  children.    Mothers  referred  by  child  protective  services 
were  provided  Immediate  chemical  dependency  assessments  and 
treatment  recommendations  prior  to  Family  Court  petition.  In 
cases  where  PRIDE  treatment  was  Indicated,  seune  day  admission  was 
accomplished. 

In  these  counties,  we  have  seen  an  attitude  of  successful 
collaboration  across  agency  lines  and  county  leadership  exerted. 
The  implications  of  these  projects  are  far  reaching  and  can 
Incorporate  partnerships  across  a  range  of  human  services 
providers. 

Interagency  projects  which  have  since  been  initiated  link 
public  health  nursing  with  child  welfare,  drug  and  alcohol 
services  and  mental  health.    Alcohol  programs  with  education, 
mental  health  with  corrections  and  child  welfare,  as  well  as 
public  and  private  agency  partnerships  which  focus  upon  "at  risk" 
populations. 

A  recent  piece  of  California  legislation  (SB-997)  proposes 
to  encourage  counties  to  establish  Interagency  policy  and 
planning  committees  much  like  those  established  in  Ventura  and 
San  Bernardino  counties.    It  would  be  my  hope  that  congressional 
action  would  result  in  both  policy  and  financial  support  for  such 
local  organizations  to  be  established  to  initiate  the 
collaborative  efforts  that  have  proven  to  be  successful  in 
Ventura  and  other  counties  across  the  United  States. 
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ACTION  STRATEGY 

Let  me  be  very  clear  about  the  NACo  overall  strategy.  We 
cannot  expect  the  Ventura  model  or  the  other  county  approaches  to 
be  the  panacea  to  correct  all  of  the  problems  facing  families  or 
our  collective  systems.    Nor  can  we  neglect  the  children  already 
in  placement. 

NACo  recognizes  that  a  broad  range  of  supportive  social 
services  to  strengthen  the  community  and  family  structure  should 
emerge  at  the  local  level  from  a  federal-state-county  partnership 
that  provides  for  maximum  flexibility  -  this  includes  flexible 
funding  to  allow  money  to  follow  the  child,  not  the  other  way 
around.     It  is  our  view  that  family  preservation  services  must  be 
seen  as  part  of  a  continuum  of  family  support  services. 
Therefore,  Mr.  Chairman,  we  urge  you  and  members  of  the 
Subcommittee  to  consider  these  NACo  position  statements  as  items 
for  your  congressional  agenda: 

1)  Support  pre-placement  services  that  help  children  stay  with 
their  families  and  the  funding  to  strengthen  the  ability  of 
states  and  counties  to  operate  in-home-care  family 
preservation  programs; 

2)  Support  efforts  which  reduce  stress  and  assist  families  in 
meeting  their  children's  needs,  such  as  parent  education, 
child  care,  respite  care  and  adequate  health  insurance; 

3)  Improve  access  to  health  and  mental  health  care  for 
children  in  foster  care; 

4)  Convert  Title  IV-B  foster  care  and  child  welfare  services 
program  to  an  entitlement  with  no  capping  of  funds  or  limit 
the  number  of  children  who  can  receive  funds; 

5)  Oppose  all  attempts  to  place  an  administrative  cap  on  the 
Title  IV-E  program  as  an  unwarranted  shifting  of  costs  to 
states  and  counties; 

6)  Support  continued  federal  funding  with  required  staffing 
levels  for  prevention  services  and  foster  care  services; 

7)  Support  funding  for  a  well-trained  and  culturally  diverse 
work  force  with  the  capacity  to  address  the  complex  needs 
that  have  been  highlighted  in  this  testimony; 

8)  Provide  sufficient  funding  for  states  and  counties  to 
implement  child  protective  programs  that  would  help  the 
general  public,  provide  for  parent  training  and  support 
staff  development  and  training  programs  to  protect  children 
from  abuse  and  neglect;  and  finally, 

9)  Expand  access  to  prenatal  care  and  substance  abuse 
treatment  services  for  low  income  pregnant  woman  and  their 
children. 

It  is  my  firm  belief  that  with  your  commitment,  Mr. 
Chairman,  and  the  commitment  of  this  Subcommittee,  together  we 
can  bring  about  significant  positive  changes  in  the  child  welfare 
system  and  truly  make  the  90s  the  decade  of  opportunity  for  our 
children.     The  National  Association  of  Counties  is  willing  to 
work  with  you  to  help  bring  about  those  changes. 

Thank  you  for  this  opportunity  to  testify  before  your 
Subcommittee. 
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Mr.  Andrews.  Thank  you,  Ms.  Lacey. 
Mr.  Liederman. 

STATEMENT  OF  DAVID  S.  LIEDERMAN,  EXECUTIVE  DIRECTOR, 
CHILD  WELFARE  LEAGUE  OF  AMERICA,  INC.  (CWLA) 

Mr.  Liederman.  Thank  you,  Mr.  Chairman. 

First  of  all,  let  me  thank  you  and  Mrs.  Johnson  and  Chairman 
Downey  for  all  of  your  work  on  behalf  of  the  child  welfare  commu- 
nity. Our  agencies,  both  voluntary  agencies  and  public  agencies 
that  make  up  the  Child  Welfare  League  really  appreciate  all  that 
you  have  been  doing  over  the  last  3  years  to  try  to  improve  the 
system.  As  you  have  said  this  morning,  Mr.  Chairman,  our  system 
is  currently  not  designed  to  respond  to  the  2.5  million  reports  of 
child  abuse  and  neglect  throughout  the  country. 

In  effect,  what  we  have  is  a  system  that  was  designed  in  the  19th 
century  trying  to  respond  to  21st  century  problems,  and  it  can't  do 
it.  I  will  give  you  an  example.  Foster  care  was  built  on  the  notion 
that  there  was  a  sufficient  number  of  two-parent  families  with  one 
parent  at  home  who  would  be  willing  and  able  to  donate  their  time 
and  money  to  care  for  children  whose  problems  were  primarily  de- 
pendency and  neglect.  As  we  know,  that  is  absolutely  not  the  case 
these  days. 

First  of  all,  there  are  far  fewer  two-parent  families  with  one 
parent  home  in  the  United  States.  We  have  many  more  single- 
parent  families  and  we  have  many  more  two-parent  families  with 
both  parents  at  work. 

And  the  second  part  of  the  equation  doesn't  work  either  because 
the  kids  we  are  seeing  in  the  system  have  complicated  problems — 
as  a  result  of  chemical  dependency  as  well  as  of  severe  emotional 
and  physical  problems.  The  kids  coming  into  the  system  need  so- 
phisticated care,  professional  care  and  that  is  not  the  case  present- 
ly in  this  country. 

CWLA  and  the  National  Foster  Parent  Association  convened  the 
National  Commission  on  Family  Foster  Care  of  which  you  are  a 
member,  Mr.  Chairman.  We  want  to  thank  you  and  David  Kendall 
for  your  efforts  on  the  commission.  The  commission  strongly  rec- 
ommends that  family  foster  care  be  a  part  of  a  national  policy  of 
strengthening  families  to  prevent  the  unnecessary  separation  of 
children  from  their  families. 

It  is  very  clear  to  us  that  what  is  needed  and  what  we  hope  you 
will  do  in  the  subcommittee  bill  is  to  deal  with  the  full  array  of 
child  welfare  services.  Every  service  in  the  child  welfare  system 
should  have  a  family  preservation  thrust  to  it.  Whether  it  is  family 
foster  care,  whether  it  is  residential  treatment,  whether  it  is  treat- 
ment foster  care — it  all  should  be  aimed  at  trying  to  preserve  fami- 
lies. 

CWLA  and  the  commission  consider  family  foster  care  is  a 
family  preservation  service.  If  we  had  strong  quality  family  foster 
care  in  this  country;  if  we  elevated  the  role  of  the  foster  parent  so 
that  the  foster  parent  was  part  of  a  professional  team  whose  goal 
was  to  try  to  keep  the  family  together;  if  we  properly  compensated 
the  foster  parent  so  that  the  foster  parent  got  a  decent  amount  of 
money  and  support  services  such  as  respite  care  and  child  care;  if 
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we  began  to  treat  foster  care  the  way  we  should  treat  foster  care  in 
the  21st  century  then  we  might  have  a  fighting  chance  of  saving  a 
lot  of  kids  and  saving  a  lot  of  families  and  keeping  the  families  to- 
gether. ' 

Unfortunately  that  is  not  the  case  because  we  have  starved  the 
system.  We  have  absolutely  starved  the  system.  We  have  starved 
foster  parents.  We  dump  on  foster  parents.  We  have  got  125,000 
wonderful  people  out  there,  the  vast  majority  of  whom  are  doing 
fabulous  things  with  kids  every  day,  and  basically  we  dump  on 
them.  We  have  not  supported  them  the  way  that  they  need  to  be 
supported.  Therefore,  we  hope,  Mr.  Chairman,  that  whatever  legis- 
lation this  subcommittee  proposes  would  be  comprehensive  and 
that  it  would  support  all  of  the  services  in  the  child  welfare 
system.  We  believe  that  every  jurisdiction  in  the  United  States 
should  have  a  family  preservation  program,  a  quality  family  foster 
care  program,  quality  residential  treatment  programs,  and  the  full 
array  of  child  welfare  services. 

It  is  interesting  that  we  are  here  in  the  United  States  of  America 
and  we  believe  it  to  be  the  strongest  country  in  the  world.  Yet  one 
of  our  major  economic  competitors  is  Germany,  and  Germany  is 
doing  things  for  kids  and  families  that  it  would  seem  to  be  consid- 
ered radical  in  this  country.  Germany,  our  economic  competitor, 
has  national  health  insurance  for  everyone;  has  children's  allow- 
ances up  until  the  children  are  16  years  old,  that  gives  additional 
allowances  for  infants  up  to  the  age  of  6  months;  has  free  universi- 
ties for  everyone  in  the  country;  and  has  additional  benefits  to  help 
young  families  to  buy  a  home. 

Everyone  in  Germany  receives  these  benefits  because  they  un- 
derstand something  that  we  have  not  yet  figured  out  in  this  coun- 
try— that  we  need  to  invest  in  our  kids  and  families.  That's  what 
Germany  is  doing  and  that's  why  they  are  strong  economically  and 
I  hope  we  will  catch  up  quickly. 

Yet  what  is  the  administration  proposing?  The  administration  is 
not  proposing  to  develop  a  comprehensive  plan  to  deal  with  the 
child  welfare  system,  but  our  administration  is  proposing  to  cut 
moneys  for  child  welfare.  As  you  pointed  out,  Mrs.  Johnson,  it  is 
going  exactly  in  the  wrong  direction.  Instead  of  coming  up  with  ad- 
ditional funds  to  respond  to  the  crisis  in  child  welfare,  the  adminis- 
tration is  talking  about  cutting  funds  for  child  welfare.  We  find 
this  to  be  unconscionable. 

I  have  great  respect  for  Wade  Horn,  who  is  a  friend  and  he  has 
got  a  tough  job  representing  the  administration  on  this  issue. 

Mr.  Andrews.  Mr.  Liederman,  I  don't  think  he  is  taking  it  per- 
sonally. 

Mr.  Liederman.  OK,  nothing  personal.  But  the  point  is  that  it  is 
an  outrageous  proposal.  It  is  an  absolutely  outrageous  proposal.  On 
one  hand,  they  would  cut  you  $246  million,  and  on  the  other  hand, 
they  would  then  give  you  back  $90  million  and  somehow  that  is 
supposed  to  make  up  for  the  $246  million  shortfall  and  somehow 
we  are  supposed  to  keep  families  together  and  respond  to  the  crisis 
in  child  welfare. 

When  the  President  came  out  with  his  proposal,  Mr.  Chairman, 
we  did  a  survey  of  all  50  States  to  see  how  they  were  spending 
their  administrative  money.  And  about  28  of  the  States  could  tell 
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us  how  the  administrative  money  broke  out.  What  we  found  in 
those  States  that  could  tell  us  how  they  broke  out  their  administra- 
tive money,  was  that  they  were  spending  about  29  percent  of  what 
is  called  administrative  money  on  preplacement  services.  So  about 
one-third,  about  30  percent  of  the  money,  on  average,  was  going  for 
preplacement  services.  They  are  not  spending  this  money  on  roads; 
they  are  not  spending  this  money  building  highways;  they  are  not 
spending  this  money  on  tables  and  chairs  and  typewriters,  even 
though  some  administrative  money  might  go  for  that — they  are 
spending  this  money  on  trying  to  serve  kids  and  families.  That  is 
what  they  are  trying  to  do.  Preplacement  services  helps  Gary 
Stangler,  helps  Peter  Walsh,  helps  the  people  who  are  running 
these  programs  to  figure  out  what  ought  to  happen  to  those  kids 
and  what  ought  to  happen  to  that  family.  I  would  suggest  that,  in 
many  cases,  it  results  in  other  kinds  of  services  being  provided 
than  a  placement.  That  is  the  purpose  of  having  money  for  prepla- 
cement services.  The  mandate  of  96-272  is  to  protect  the  kids. 

So  if  you  cut  preplacement  services,  I  would  suggest  that  what  is 
going  to  happen  is  that  more  kids  are  going  to  go  directly  into 
foster  care.  There  would  not  be  an  evaluation  or  the  kind  of  proper 
investigation  that  there  ought  to  be  and  as  a  result  more  kids  will 
go  directly  into  foster  care  and  the  other  costs  of  IV-E  are  going  to 
go  up.  The  costs  for  care  and  maintenance  are  just  going  to  go  up. 
We  have  already  seen  a  dramatic  increase  in  the  number  of  kids  in 
foster  care  and  the  projections  are  that  over  half  a  million  kids  will 
be  in  foster  care  by  1995.  The  impact  of  the  administration's  pro- 
posal is  that  more  kids  will  come  into  care  and  the  cost  for  care 
and  maintenance  will  go  up.  • 

So  the  proposal,  on  its  face,  makes  no  sense.  And  we  appreciate 
the  fact,  Mr.  Chairman,  that  you — and  I  was  certainly  happy  to 
hear  Mrs.  Johnson's  questions  this  morning — understand  what  this 
game  is  about.  And  it  really  is  an  unfortunate  proposal  on  the  part 
of  the  administration.  We  hope  that  you  will  reject  it  out  of  hand. 

In  summary,  we  hope,  Mr.  Chairman,  that  you  will  do  everything 
possible  and  the  members  of  this  subcommittee  will  do  everything 
possible  to  come  out  with  a  comprehensive  package  of  child  welfare 
legislation  that  supports  all  parts  of  the  child  welfare  system  and 
infuses  needed  dollars  into  all  parts  of  the  system  as  well. 

Thank  you,  very  much. 

[The  prepared  statement  and  attachment  follow:] 
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STATEMENT  OF  DAVID  S.  LIEDERMAN,  EXECUTIVE  DIRECTER 
CHILD  WELFARE  LEAGUE  OF  AMERICA 

Good  Morning  Mr.  Chairman  and  members  of  the  panel.    My  name 
is  David  Liederman  and  I  am  the  Executive  Director  of  the  Child 
Welfare  League  of  America  (CWLA) .     Thank  you  for  the  invitation 
and  opportunity  to  testify  before  the  Subcommittee  to  express  our 
views  on  the  needs  of  children  and  families  in  the  child  welfare 
system. 

The  Child  Welfare  League  of  America  is  the  oldest  and 
largest  national  membership  organization  with  more  than  600 
child  serving  agencies  throughout  North  America.  We  are 
comprised  of  both  public  and  voluntary  non-profit  providers 
serving  2.3  million  children,  youth  and  their  families  in  need  of 
family  support  services,  emergency  shelter,  out  of  home 
care, (including  foster  feunily  care,  group  care  and  residential 
treatment)  adoption  and  teen  pregnancy  services.  The  children  and 
youth  served  by  CWLA  members  are  deprived,  neglected  and/or 
abused;  in  other  words,  CWLA  agencies  work  with  the  most  troubled 
and  needy  children  and  families  in  the  country. 

Let  me  begin  by  expressing  our  sincere  appreciation  for  the 
work  of  this  subcommittee  last  year,  enacting  various  provisions 
related  to  the  child  welfare  system  under  the  Omnibus  Budget 
Reconciliation  Act  of  1990  such  as  allowing  states  to  provide 
Independent  Living  Services  to  youths  up  to  age  21  who  have  been 
discharged  from  the  foster  care  system;  and  disregarding  foster 
care  and  adoption  assistance  payments  when  computing  a  family's 
eligibility  for  AFDC  and  food  stamps.  CWLA  testified  before  this 
subcommittee  last  year  in  favor  of  these  provisions  and  it  is 
quite  heartening  to  us  that  not  only  did  this  Subcommittee  listen 
but  you  responded.    We  particularly  thank  you  for  your  leadership 
Mr.  Chairman  in  introducing  the  Family  Preservation  Act  of  1990 
(H.R.5020).  CWLA  and  the  Children's  Defense  Fund  have  for  the 
last  two  years  been  co-chairing  a  coalition  of  60  national 
organizations  and  developed  a  package  of  legislative  proposals, 
many  of  which  were  included  in  H.R  5020.  We  look  forward  to 
working  with  you  this  year  as  you  develop  your  legislation 

Mr.  Chairman,  in  response  to  mounting  national  concern 
about  the  viability  of  family  foster  care  services,  the  Child 
Welfare  League  of  America,  in  collaboration  with  the  National 
Foster  Parent  Association,  convened  a  National  Commission  on 
Family  Foster  Care  (NCFFC)   in  January  1990,  and  I  would  like  to 
talk  now  about  the  Commission  and  mention  some  of  its  findings 
and  recommendations. 

The  charge  to  the  Commission  was  to:     (1)  define  the  value  and 
role  of  family  foster  care  in  the  1990 's;  and  (2)  recommend 
necessary  changes  in  foster  parent  and  social  worker  practices, 
agency  responsibilities  to  support  those  practices,  and  public 
policies  and  federal  legislation  to  support  model  programs  and 
practices.     The  48-member  Commission  included  two  members  of 
Congress,  Congressman  Robert  Matsui,  who  at  the  time  was  a  member 
of  this  subcommittee  and  Congressman  Michael  Andrews  who,  we  are 
glad  to  say,  is  still  a  member  of  this  subcommittee.  We  were  most 
appreciative  of  their  contributions  to  the  Commission,  and  I 
would  like  to  express  our  special  thanks  to  them  for  their  work. 
Other  members  of  the  Commission  were  private  child  welfare  agency 
directors  and  supervisors;  public  child  welfare  agency 
commissioners  and  administrators;  foster  parents;  social  work 
educators  and  researchers;  judges  and  attorneys;  representatives 
of  foundations  and  national  organizations  and  agencies  concerned 
with  family  foster  care;  and  a  youth  in  care  representative. 

The  final  report  of  the  Commission  which  is  entitled 
"Blueprint  for  Fostering  Infants,  Children  and  Youth  in  the 
1990 's"  reflects  one  year  of  research,  debate  and  deliberation  by 
the  NCFFC.     The  Commission  report  is  intended  to  provide  the 
foundation  for  new  thinking  about  both  family  foster  care  and 
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kinship  care.     It  provides  an  explanation  for  the  "crisis"  in 
family  foster  care  and  ten  challenging  beliefs  about  family 
foster  care  for  the  1990 's.     The  report  offers  a  detailed 
definition  of  family  foster  care,  including  its  value,  goal  and 
tasks. 

But  the  report  goes  beyond  why  changes  are  needed  and  what 
changes  are  needed.     It  provides  a  detailed  outline  or  plan  to 
implement  urgently  needed  actions  that  are  essential  for  family 
foster  care  to  effectively  serve  infants,  children,  youth  and 
families  involved  in  the  tragedy  of  abuse,  maltreatment  and 
neglect.     Included  in  this  report  are  specific  foster  parent  and 
social  worker  responsibilities,  agency  responsibilities,  and 
public  policies  and  legislation  that  support  an  effective  family 
foster  care  program — and  the  actions  to  carry  out  those 
responsibilities.     The  report  also  includes  a  special  section  on 
the  significance,  value,  issues  and  challenges  of  kinship  care. 
Included  are  recommendations  to  address  this  rapidly  growing, 
complex,  controversial  and  essential  child  welfare  service 
option. 

The  report  concludes  with  a  list  of  "Next  Steps" — actions 
that  individuals,  associations,  groups,  religious  leaders, 
communities,  organizations,  businesses,  public  and  private 
agencies,  and  elected  and  appointed  government  officials  must 
take,  immediately,  to  build  upon  this  "Blueprint"  as  the  report 
is  called,  for  fostering  infants,  children  and  youth  in  the 
1990's. 

To  no  one's  surprise,  the  Commission  found  there  to  be  a 
steadily  growing  crisis  in  foster  care.     At  least  340,000 
children  are  in  care  on  any  given  day,  up  from  225,000  in  the 
early  1980 's,  with  more  than  500,000  children  projected  to  need 
out-of-home  care  by  1995.     Since  the  passage  of  P.L.  96-272,  the 
Adoption  Assistance  and  Child  Welfare  Act  of  1980,  any  gains 
anticipated  from  the  philosophy  of  permanency  planning  have 
seemed  to  disappear  as  far  as  reducing  the  number  of  children  in 
foster  care.     And  as  demand  for  foster  homes  is  increasing,  the 
number  of  available  qualified  foster  parents  is  decreasing. 

Compounding  this  problem,  the  needs  of  infants,  children  and 
youth  in  foster  care  have  become  more  complex  and  perplexing. 
Historically,  children  in  care  were  classified  in  two  groups: 
those  who  were  primarily  dependent  and  neglected,  and  those  with 
special  emotional,  behavioral  and  medical  needs.     Today,  family 
foster  care  must  respond  to  the  developmental  needs  of  youngsters 
who  have  been  traumatized  by  poverty  and  homelessness,  emotional 
maltreatment,  physical  and  sexual  abuse,  alcohol  and  other  drug 
exposure,  HIV  infection  and — the  worst  fear  of  all  children — the 
inability  of  their  parents  to  take  care  of  them.    Now,  most 
infants,  children  and  youth  needing  family  foster  care  have  some 
kind  of  special  needs,  and  the  remainder  have  what  can  only  be 
termed  extraordinary  needs.     These  children  and  youth  need  a 
level  of  service  that  traditional  foster  care  and  child  welfare 
services  were  not  designed  to  address. 

The  problems  that  family  foster  care  is  struggling  to  handle 
are  the  logical  result  of  two  decades  of  national  neglect  in 
attending  to  the  welfare  of  children  and  families.  Numerous 
recent  national  studies  report  rhat  the  quality  of  life  for 
children  and  families  has  deteriorated  over  the  past  20  years 
and,  especially,  during  the  last  decade.    There  are  substantial 
increases  in  the  number  of  children  and  youth  living  in  poverty; 
babies  born  exposed  to  alcohol  and  other  drugs;  juveniles  who  are 
incarcerated;  teenagers  who  become  pregnant;  infant  and  teen 
violent  deaths;  and  runaway  and  homeless  youth. 

There  clearly  has  been  a  diminished  response  in  this  country 
to  problems  of  poverty;  affordable  and  accessible  quality 
housing,  child  care  and  health  care;  alcohol  and  other  drug 
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abuse;  and  HIV  infection.    The  impact  of  these  problems  are 
especially    devastating  for  African  American,  native  American  and 
Hispanic  children,  youth  and  families,  and  the  effects  of 
institutional  racism  are  pervasive  and  compelling. 

The  failure  of  our  society  to  help  faimilies  take  care  of 
their  own  children  has  disastrous  and  costly  results,  with  a  120% 
increase  in  reported  cases  of  child  abuse  and  neglect  in  the  past 
decade.     The  current  child  welfare  system,  historically 
underfunded,  is  not  designed  to  serve  these  2.4  million  reported 
cases  of  child  abuse  and  neglect  and  the  most  troubled  population 
of  children  and  families  in  the  history  of  our  country.  The 
current  family  foster  care  system  was  built  on  a  century-old 
premise  that  there  would  be  sufficient  nximbers  of  families  with 
wage-earning  fathers  and  at-home  mothers  willing  and  able  to 
donate  their  time  and  money  to  care  for  children  whose  problems 
primarily  were  only  dependency  and  neglect.     We  can't  serve 
1990 's  children  with  a  19th  century  program.     It  is  not 
surprising  that  there  is  "crisis"  in  family  foster  care. 

The  Commission  report  flatly  rejects  the  suggestion  of  some 
foster  care  critics  to  replace  or  supplement  family  foster  care 
with  orphanages.     Family  foster  care  is  an  essential  and  valued>le 
child  welfare  service.    But  it  mast  be  part  of  a  national  policy 
of  strengthening  families  to  prevent  the  unnecessary  separation 
of  children  from  their  families,  supplemented  by  a  full  array  of 
fully-funded  quality  out-of-hcme  care  options,,  such  as  kinship 
care,  treatment  foster  care,  group  and  residential  treatment. 

Because  of  the  traumas  that  led  to  the  separation  of 
children  and  parents,  and  the  trauma  of  the  separation  itself, 
all  out-of-home  care  options,  including  family  foster  care,  must 
complete    essential  tasks  including:    protect  and  nurture 
children  in  a  safe,  predictable  environment;  ameliorate 
developmental  delays  and  meet  developmental  needs;  promote 
positive  self-esteem,  family  relationships,  and  cultural  and 
ethnic  identity;  plan  and  achieve  permanence;  and  prepare 
children,  youth  and  their  parents  for  safe  and  appropriate 
relationships  and  responsibilities. 

The  Commission    recognizes  that: 

*  The  family  is  the  most  powerful  and  appropriate  institution 
for  raising  children; 

*  Family  supports  must  be  comprehensive,  culturally  responsive, 
family-focused,  community-based  and  focused  on  strengthening 
families  to  prevent  crises  leading  to  parent/child  separation; 

*  Child  welfare  services  must  be  part  of  an  interdisciplinary 
effort  involving  community  members,  the  courts,  health  and  mental 
health  professionals,  educators,  the  juvenile  justice  system, 
business  groups,  and  a  host  of  pub lie /private  partnerships;  and 

*  Kinship  care  and  feunily  foster  care  are  essential  service 
delivery  options  that  can  and  must  be  designed  to  serve  our 
country's  most  vulnerable  populations — youthful  victims  of 
physical  abuse,  sexual  abuse,  emotional  maltreatment  and  neglect. 


The  definition  of  family  foster  care  for  the  1990' s  reflects 
a  set  of  beliefs  that  provide  the  foundation  for  the  recommended 
foster  parent,  social  worker  and  agency  responsibilities,  and 
public  policies  and  legislation.    These  beliefs  include: 

*  Recognizing  the  rights  of  children  and  youth  to  a  family 
intended  to  be  permanent. 

*  Emphasizing  the  developmental  needs  of  children  and  youth  as 
the  major  concern  of  the  child  welfare  system. 
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*  Assisting  parents  to  regain  custody  or  make  an  alternate  plan 
intended  to  be  permanent  for  their  children  and  youth. 

*  Providing  each  child  and  youth  with  a  foster  parent  and  social 
worker  who  have  the  skills  to  support  their  developmental, 
cultural  and  permanency  needs,  and  providing  foster  parents  and 
social  workers  with  necessary  supports  to  develop  and  use  those 
competencies . 

*  Designing  family  foster  care  as  part  of  a  comprehensive, 
coordinated,  interdisciplinary  service  delivery  system  using  a 
team  approach. 

*  Providing  legal  representation  that  ensures  timely  case  plans 
with  court  proceedings  that  are  skillful  and  speedy. 

*  Collecting,  analyzing  and  disseminating  accurate,  complete  and 
relevant  data  about  children,  youth  and  families  served. 

*  Supporting  family  foster  care — and  all  child  welfare  services — 
with  effective  and  accountable  leadership  in  city  halls, 
governors'  offices,  national  organizations,  the  judiciary,  the 
federal  government.  Congress  and  the  White  House. 

A  commitment  to  these  beliefs  and  the  compelling  needs  of 
children,  youth  and  families  requires  a  new  definition  for  family 
foster  care. 

Historically,  family  foster  care  has  been  called  foster 
family  care.     It  was  viewed  as  substitute  care  for  children 
separated  from  natural  parents;  and  the  child,  the  parents  and 
the  foster  parents  were  all  considered  service  recipients.  It 
was  generally  assumed  that  "good"  children  could  be  rescued  from 
"bad"  environments,  placement  with  a  loving  foster  family  could 
correct  any  behavior  problems,  parents  who  were  out  of  sight 
were  out  of  mind,  and  caseworkers  had  the  time  and  skill  to 
supervise  foster  homes.     These  ideas  are  not  acceptable  for 
today's  foster  care  population. 

The  Commission  recommends  changing  the  program  name  to 
family  foster  care,  emphasizing  that  foster  care  is  a  service  to 
children  and  families  through  the  strength  of  family  living  and 
the  supports  of  families  and  communities.     Family  foster  care 
supplements  what  birth  parents  cannot  provide,  since  no  one  can 
truly  substitute  for  the  family  of  origin.     Value  judgments 
about  good  and  bad  are  deleted.     Foster  parents  are  service 
providers,  not  service  recipients.     Both  foster  parents  and 
social  workers  must  be  trained  in  specific  skills  to  deal  with 
challenging  emotional,  behavioral  and  medical  problems.  And 
social  workers  need  manageable  caseloads  to  work  with  the  parents 
of  children  in  care,  and  to  provide  supervision  and  consultation 
to  foster  parents. 

The  Commission  offers  the  following  definition: 

Faaily  foster  care  is  an  essential  child  welfare  service 
option  for  children  and  parents  who  must  live  apeurt  while 
Maintaining  legal  and,  usually,  affectional  ties.  When 
children  and  parents  must  be  separated  because  of  the 
tragedy  of  physical  ahuse,  sesnial  abuse,  neglect, 
maltreatment  or  special  medical  circumstances,  family 
foster  care  provides  a  planned,  goal-directed  service  in 
which  the  C2u:e  of  children  and  youth  takes  place  in  the  home 
of  an  agency-approved  family.    The  value  of  family  foster 
care  is  that  it  can  respond  to  the  unique,  individual  needs 
of  infants,  children,  youth  and  their  families  through  the 
strength  of  family  living,  and  through  family  and  community 
supports.    The  goal  of  family  foster  care  is  to  provide 
opportunities  for  healing,  groirth  and  development  leading  to 
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healthier  infants,  cdiildren,  youth  and  fanilies,  with  safe 
and  nurturing  relationships  intended  to  be  permanent. 

The  challenge  is  to  define  family  foster  care  to  meet  the 
needs  of  infants,  children  and  youth  through  child-centered, 
family-focused  services.     These  services  must:     promote  family 
preservation;  respect  cultural,  ethnic  and  community  diversities; 
mobilize  the  strengths  of  those  who  use  or  come  in  contact  with 
foster  care;  strengthen  linkages  eunong  formal  and  informal 
networks;  provide  economic,  social  and  health  care  supports; 
prepare  children,  youth  and  fcimilies  for  responsible 
relationships;  cuid  support  a  full  array  of  services  to  meet  the 
complex  needs  of  those  needing  feunily  foster  care. 

The  definition  is  based  on  the  strong  belief  that  all 
children  need  help  to  become  competent  adults,  and  all  families 
need  some  kind  of  support  to  care  for  their  children.  Further, 
some  children  and  their  faunilies,  because  of  unique  family 
circumstances  or  difficulties,  institutional  racism,  and 
government  and  social  neglect,  require  specialized  assistance. 

A  full  copy  of  the  Commission  report  is  available  to  the 
Members  of  the  Subcommittee  but  I  would  like  to  mention  a  few  of 
the  recommendations  for  legislative  action: 


1.     Amend  title  IV-E  of  the  Social  Security  Act  to: 

*  Include  as  eligible  any  child  in  family  foster  care.  A 
"maintenance  of  effort"  provision  must  be  included  which  requires 
states  to  maintain  their  current  level  of  funding  for  foster 
care.     All  artificial  barriers  to  Title  IV-E  eligibility  should 
be  removed  with  an  uncapped  entitlement. 

*  Allow  reimbursement  to  states  for  the  recruitment  and 
retention  of  all  feunily  foster  homes. 

*  Ensure  eligibility  for  all  abandoned  infants. 

*  Encourage  the  placement  of  children  with  foster  parents 
of  their  own  cultural  or  ethnic  group. 

*  Allow  reimbursement  for  a  specialized  service  fee  for 
foster  parents  willing  and  able  to  care  for  siblings. 

*  Require  that,  within  60  days  of  placement  in  foster  care 
and  periodically  thereafter,  every  child  and  youth  receives  a 
comprehensive  health  exeunination  identical  to  the  assessments  and 
requirements  of  the  Early  and  Periodic  Screening  Diagnosis  and 
Treatment  (EPSDT)  Program  under  Medicaid. 

*  Require  that  a  separate  element  of  the  child's  case  plan 
document  how  the  mental  health  needs  of  each  child  and  youth  will 
be  met,  and  updated  at  regular  intervals,  consistent  with  case 
review  requirements. 

*  Require  documentation  that  the  state  has  established 
through  policy  or  licensing  standards  for  foster  care,  the 
prohibition  of  the  use  of  corporal,  harsh  and  hximiliating 
punishment  of  children  and  youth  placed  in  foster  care  as  a 
condition  of  approval  of  the  state's  title  IV-E  plan. 

*  Encourage  states  to  establish  youth-in-care  networks. 

*  Establish  the  21st  birthday  as  the  closing  date  for 
eligibility  to  receive  federal  foster  care  maintenance 
assistance. 


*    Provide  transitional  medical  assistance  to  youth  in 
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foster  care  who  lose  eligibility  when  they  reach  the  age  of 
majority. 

*  Ensure  that  costs  incurred  with  respect  to  operating 
independent  citizen  review  boards  are  allowable. 

*  Allow  federal  reimbursement  for  respite  care  services  for 
foster  families. 

*  Require  that  states  accessing  title  IV-E  foster  care 
training  funds  collaborate  with  local,  state  or  national  foster 
parent  associations  to  develop  these  programs. 

*  Establish  a  national  minimum  board  rate  for  payment  to 
foster  parents,  indexed  according  to  the  cost  of  living  increase, 
the  age  and  special  needs  of  infants,  children  and  youth  in  their 
care. 


3.  Amend  title  IV-B  of  the  Social  Security  Act  to: 

*  Require  that  a  minimum  list  of  statewide  services  be 
available  to  facilitate  decision-making  during  case  reviews. 

*  Require  mandatory  pre-service  and  in-service  training  for 
foster  parents  and  social  workers  which:  is  based  on  nationally 
recognized  training  models;  includes  interdisciplinary  topics 
related  to  special  education,  health  and  mental  hfealth,  HIV 
infection  and  chemical  dependency;  and  is  culturally  responsive. 

*  Require  that  a  minimum  group  of  foster  parents'  supports 
are  available;  included  as  part  of  the  state  IV-B  plan;  and 
developed  in  collaboration  with  foster  parent  associations. 

4.  Amend  section  479  of  the  Social  Security  Act  regarding  the 
national  data  collection  system  for  foster  care  and  adoption  to 
require  that  the  system  is  fully  financed  by  the  federal 
government  for  initial  start-up  costs,  with  ongoing  operating 
costs,  reimbursed  at  50%  by  the  federal  government. 


5.  Establish  federal  authority  to  provide  public  and  private 
child  welfare  agencies  with  funds  to  develop  model  staff 
recruitment  and  retention  strategies  to  include,  but  not  be 
limited  to,  working  conditions,  professional  development,  and 
training  in  accordance  with  federal  legislation  proposed  in  the 
"Strengthening  Service  Delivery  Component"  of  the  Comprehensive 
Child  Welfare  Initiative. 

6.  Reject  the  proposed  $1.7  billion  budget  cut  for  foster  care. 


I  would  like  to  elaborate  on  this  last  recommendation 
because  the  Administration's  proposal  to  preclude  Federal 
reimbursement  for  pre-placement  services    under  Title  IV-E 
administrative  costs  is  totally  outrageous  and  must  be  rejected 
swiftly  and  firmly.  It  is  ironic  and  troubling  that  in  the  midst 
of  a  growing  emergency  in  the  child  welfare  system  and  the  huge 
increase  in  the  ntimber  of  children  in  out-of-home  care,  the 
Administration  has  proposed  to  cut  preplacement  services.  Child 
welfare  agencies  and  workers  can  hardly  keep  up  now.     If  the 
Administration's  proposal  is  adopted,  children  will  be  in  serious 
jeopardy. 

This  subcommittee  well  knows  that  administrative  costs  under 
Title  IV-E  allow  states  to  provide  important  protections,  and  you 
took  steps  to  assure  that  these  protections  were  preserved  in  the 
Omnibus  Reconciliation  Act  (OBRA)  of  1990,  which  amends  Title  IV- 
E  to  specifically  add  child  placement  as  an  activity  for  which 
states  are  entitled  to  receive  reimbursement.  This  provision 
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serves  to  strengthen  the  mandates  under  P.L.  96-272  which 
requires  that  states  meike  "reasonable  efforts"  to  keep  the  child 
with  his/her  feimily.  Title  IV-E  administrative  costs  pay  for 
investigations  of  reports  of  abuse,  supports  the  costs  of 
developing  the  plan  for  the  child,  communicating  with  all  of  the 
relevant  people  including  the  child's  parents,  the  courts, 
service  providers,  recruiting  foster  parents  and  these  are  just  a 
few  of  the  activities  involved  in  serving  a  child  who  is 
determined  to  be  "at-risk"  of  placement. 

The  mandates  in  P.L.  96-272  not  only  allow  states  to  conduct 
these  activities,  but  the  states  are  fiscally  sanctioned  if  they 
don't  provide  such  protections.    The  Administration's  proposal  is 
another  attempt  to  limit  the  critical  supports  for  children  and 
families  that  were  intended  by  the  framers  of  96-272.     In  1987 
several  states  appealed  the  Department  of  Health  and  Human 
Services  decision  to  disallow  reimbursement  for  preplacement 
activities.  The  Department  Grant  Appeals  Board  in  Missouri 
Department  of  Social  Services.  Decision  No.  844   (March  2.  1987) 
found  that  the  Title  IV-E  statute  required  and  authorized 
reimbursement  for  pre-placement  activities  for  all  children  who 
are  candidates  for  the  IV-E  program,  regardless  of  whether  they 
are  placed  in  foster  care.  The  Administration's  current  proposal 
to  "refocus  the  program  by  targeting  administrative  payments  only 
for  eligible  children  in  foster  care"  is  a  return  to  a  policy 
that  has  already  been  found  to  be  contrary  to  the  statute. 

Since  February,  when  the  President's  budget  outlined  the 
plan  to  disallow  reimbursement  for  pre-placement  services,  we 
have  heard  from  child  welfare  agencies  around  the  country  about 
how  the  Administration's  proposal  would  impact  on  children  in 
their  states  and  communities.  Not  surprisingly,  there  is 
unanimous  consent  that  the  Administration's  plan  would  be 
harmful  to  children  and  fcunilies.  One  state  said,   "If  that  plan 
goes  through,  some  really  ugly  things  will  happen  out  here, 
putting  a  heavy  hit  on  the  states  at  a  time  when  they  can  least 
afford  it,  is  unconscionable." 

We  have  also  looked  at  data  on  the  breakdown  of  Title  IV-E 
administrative  costs  and  found  that  while  it  varies  from  state  to 
state,  in  total,  "pre-placement  services"  accounts  for  about  29% 
of  IV-E  administrative  costs.  In  some  states  the  percentage  is 
much  higher  and . in  others  it  is  lower  but  in  every  state  the  loss 
would  be  devastating.  For  example,  California's  child  welfare 
budget  was  slashed  by  $50  million  this  year,  the  additional  $40 
million  reduction  that  the  Administration's  proposal  would  cause, 
would    severely  jeopardize  children. 


In  closing,  Mr.  Chairman,  we  urge  the  subcommittee  to  use 
this  report  as  a  resource  as  you  develop  legislation  during  this 
session  of  Congress.  And,  as  always, the  Child  Welfare  League  of 
America  and  its  650  member  agencies  throughout  the  country  stand 
ready  to  work  with  you    and  support  you  in  your  efforts  to 
assure  that  our  country's  most  vulnerable  children  are  protected 
and  well-served. 
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Ralph  Willenbring,  president,  for  their  commitment  to  this  endeavor. 

Effective  teams  also  require  a  leader  with  a  vision,  and  members  with  unique 
expertise,  and  dedication  to  achieving  a  common  goal.  The  NCFFC  exemplifies  such 
successful  teamwork  and  we  wish  to  acknowledge  the  many  individuals  who  were  part  of  this 
team.  First  and  foremost,  we  recognize  the  leadership  of  Audrey  Rowe,  a  nationally 
respected  child  and  family  advocate.  As  chairperson  of  the  Commission,  Audrey  used  her 
considerable  skills  to  keep  the  Commission  on  task,  on  track  and  on  time. 

We  are  especially  grateful  to  Congressman  Michael  A.  Andrews  (D-TX)  and 
Congressman  Robert  T.  Matsui  (D-CA)  and  their  staff  for  supporting  the  NCFFC. 

We  extend  deep  appreciation  to  each  member  of  the  NCFFC  and  their  agencies  and 
organizations  whose  commitment  provided  the  resources  for  their  invaluable  participation. 
We  especially  thank  the  following  Commission  members  who  devoted  extra  time  and  energy 
to  co-chairing  the  public  policy,  program  and  practice,  kinship  care  and  public 
responsibilities  work  group.  These  individuals  are  Ivoiy  Johnson,  Gendd  Levin,  Emily  Jean 
McFadden,  Elba  Montalvo,  Donna  Petras,  Pat  Reynolds,  Joan  Riebel,  Beth  Waid  and  Cora 
White.  And  we  have  much  admiration  for  Lisa  Nichols,  the  NCFFC  youth-in-care 
representative  whose  advocacy  for  her  peers  is  very  much  evidenced  throughout  the 
"Blueprint." 
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We  also  recognize  the  contributions  of  Joyce  Hopson,  formeriy  with  the  Washington 
Department  of  Social  and  Health  Services,  and  Albeit  J.  May,  formerly  with  Los  Angeles 
County  Department  of  Children's  Services  in  the  early  stages  of  the  Commission.  We 
especially  want  to  thank  Linda  Greenan  who,  as  CWLA's  Director  of  Public  Policy  through 
October  1990,  provided  invaluable  guidance  and  support  for  our  public  policy  discussions 
and  recommendations. 

Because  of  the  unique  and  emerging  dynamics  related  to  kinship  care,  the  NCFFC 
sought  outside  consultants  whose  perspectives  and  knowledge  could  help  shape  our  special 
report  on  kinship  care.  We  want  to  thank  the  following  individuals  for  Uie  significant 
consultation  they  provided  regarding  kinship  care:  MaiyLee  Allen,  Children's  Defense  Fund; 
Sondra  Jackson  and  Dana  Wilson,  Baltimore  City  Department  of  Social  Services;  Beatrice 
Moore,  U.S.  Children's  Bureau;  Wilfred  Hamm,  Hanrni  &  Associates;  Robert  T.  Hill, 
Morgan  State  University;  Jacqueline  Ebanks,  Federation  of  Protestant  Welfare  Agencies; 
and  David  Kirk,  Illinois  Public/Private  Task  Force  on  Home  of  Relative  Care.  Marianne 
Takas  of  the  American  Bar  ALSSOciation's  Center  for  Children  and  the  Law  is  especially 
thanked  for  donating  so  much  of  her  time  and  expertise  to  help  research  and  shape  our 
kinship  care  report. 

Appreciation  also  goes  to  Betsey  Rosenbaum  of  the  American  Public  Welfare 
Association,  who  constructively  commented  on  the  NCFFCs  work, 

I  want  to  thank  all  of  the  CWLA  staff  who  contributed  so  much  energy  to  this 
project.  And  I  want  to  thank  our  family  foster  care  and  adoption  program  director,  Eileen 
Mayers  Pasztor,  who  coordinated  the  work  of  the  NCFFC  and  the  development  of  this 
"Blueprint."  Eileen  is  a  valued  colleague  at  CWLA  and  her  vision,  commitment  and  skill 
made  the  entire  effort  possible.  The  dedication  and  talent  of  Erica  Caplan,  our  program 
assistant,  also  helped  this  project  succeed. 

The  NCFFC  and  this  "Blueprint"  mark  the  first  milestone  in  CWLA's  family  foster 
care  initiative.  The  second  milestone  has  been  the  commitment  by  the  CWLA  1990 
Biennial  Assembly  to  family  foster  care  and  kinship  care  through  its  resolutions  which  are 
identified  later  in  this  document.  The  next  milestone  will  be  to  develop  a  plan  for 
implementation  of  our  Biennial  Assembly  resolutions  and  the  NCFFCs  recommendations. 
Accomplishing  this  goal  again  will  require  a  team  effort.  We  are  pleased  to  continue  our 
collaboration  with  the  National  Foster  Parent  Association  on  this  initiative,  and  that  the 
Foster  Family  Family-based  Treatment  Association  and  the  National  Foster  Care  Resource 
Center  for  Family,  Group  and  Residential  Care  at  Eastern  Michigan  University  also  will 
collaborate. 


iv 


Child  Welfare  League  of  America 
National  Foster  Parent  Association 


42 


Copyright  1991  Child  Welfare  League  of  America. 
Not  for  reproduction. 


National  Commission  on  Family  Foster  Care 


We  are  delighted  that  Audrey  Rowe  will  continue  to  offer  her  leadership  skills  by  co- 
chairing  the  steering  committee  for  this  initiative.  And  we  are  fortunate  that  Judith  Nelson, 
Executive  Director  of  the  Children's  Bureau  of  Los  Angeles,  will  serve  as  co-chair. 

We  look  forward  to  your  positive  response  to  this  report  and  welcome  your  full 
participation  in  building  upon  this  blueprint  to  most  effectively  serve  our  country's  most 
vulnerable  but  valuable  children,  youth  and  their  families. 

David  S.  Liederman 

Executive  Director 

Child  Welfare  League  of  America,  Inc. 
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February  11,  1991 


Dear  Colleagues: 

Over  the  past  year,  the  Child  Welfare  League  of  America  in  collaboration 
with  the  National  Foster  Parent  Association,  and  the  help  of  many  others, 
have  worked  long  and  hard  to  develop  a  very  contemporary  and  credible 
"Blueprint"  for  the  future  of  family  foster  care. 

The  NFPA  represents  approximately  100,000  foster  families  serving  several 
hundred  thousand  children  and  youth  in  care  in  the  United  States.  We  are 
committed  to  addressing  the  recommendations  outlined  in  this  "Blueprint". 
This  commitment  includes  all  those  on  a  local,  state,  national  level  working 
as  partners  to  meet  the  ever-increasing  challenges  of  family  foster  care. 

We  thank  everyone  involved  in  the  development  of  this  excellent  plan  for 
the  future  of  family  foster  care  and,  especially,  the  Child  Welfare  League  of 
America  for  creating  the  opportunity  to  develop  and  implement  such  an 
essential  project. 

We  look  forward  with  great  enthusiasm  to  build  on  this  "Blueprint"  which 
not  only  describes  the  problems  that  exist  but,  also,  outlines  the  array  of 
comprehensive  services  essential  to  meet  the  needs  of  children,  youth  and 
families  requiring  family  foster  care  services. 


Sincerely, 


Ralph  W.  Willenbring 
President 
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PREFACE 


In  January  1990,  the  Child  Welfare  League  of  America  (CWLA)  in  collaboration  with 
the  National  Foster  Parent  Association  (NFPA)  convened  the  National  Commission  on 
Family  Foster  Care  (NCFFC).  We  came  together  as  a  diverse  group  but  sharing  a  common 
concern:  the  future  of  family  foster  care  as  a  viable  option  for  infants,  children,  youth  and 
families  who  need  out-of-home  care  services.  Our  charge  was  to  define  an  appropriate  role 
for  family  foster  care  in  the  1990's  and  to  recommend  practices,  programs,  policies, 
legislation  and  public  and  private  responsibilities  to  support  that  role. 

During  the  past  year,  we  have  met  in  plenary  and  work  groups  and  through  conference 
calls.  One  of  our  meetings  was  held  in  conjunction  with  the  20th  aimual  training  conference 
of  the  NFPA,  affording  us  an  opportunity  to  see  more  than  one  thousand  foster  parents  in 
action.  During  our  meetings  we  struggled  with  a  range  of  issues:  Is  family  foster  care  really 
a  vanishing  program  given  the  shortage  of  foster  parents  and  the  skyrocketing  number  of 
infants,  children  and  youth  needing  full-time  care?  How  can  foster  parents  be  recruited  and 
retained  to  care  for  and  work  with  the  most  troubled  children  and  families  in  the  history  of 
child  welfare?  What  kinds  of  casework  skills  are  necessary  to  support  family  foster  care, 
and  how  do  agencies  recruit  and  retain  skilled  social  workers?  How  can  we  respond  to  the 
issues  raised  by  the  disproportionate  number  of  children  of  color  in  the  foster  care  system? 
Where  does  kinship  care  fit  in  the  array  of  out-of-home  care  services?  What  responsibilities 
and  actions  must  be  forthcoming  on  local,  state  and  federal  levels? 

Our  report  begins  with  a  description  of  the  state  of  family  foster  care  in  the  1990's, 
including  historical  and  contemporary  social,  economic  and  legislative  influences.  From  this 
perspective,  we  challenge  commonly  held  beliefs  about  family  foster  care.  The  word 
"challenging"  is  used  two  ways:  to  challenge  beliefs  that  no  longer  seem  relevant,  and  also, 
to  recognize  that  such  new  concepts  create  considerable  challenges  in  order  to  maintain 
family  foster  care  as  a  valuable  cWld  welfare  service. 

Based  on  these  premises,  we  offer  a  new  definition  of  family  foster  care,  reflecting  the 
current  and  projected  needs  of  infants,  children,  youth  and  famiUes  in  this  decade.  These 
needs,  in  turn,  drivQ  the  recommended  changes  in  foster  parent  and  social  worker  practices, 
agency  responsibilities,  and  state  and  federal  policies  and  legislation. 

Dramatic  increases  in  the  sheer  numbers  and  challenges  involving  the  placement  of 
children  and  youth  with  relatives  require  a  separate  focus  on  kinship  care.  In  this  section 
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of  our  report,  we  raise  the  issues  that  must  be  considered  to  develop  sound  policies, 
programs  and  practices  able  to  support  the  service  delivery  option  of  Idnship  care.  The 
rationale  for  our  position,  the  kinship  care  resolutions  passed  1^  the  CWLA  1990  Biennial 
Assembly,  and  our  recommendations  regarding  kinship  care  are  included;  they  affirm  our 
belief  in  the  overriding  importance  of  family  ties  for  all  children  and  youth. 

Our  report  concludes  with  a  summary  and  inmiediate  next  steps  for  action. 

The  Appendix  includes:  (A)  "The  Basic  Rights  of  All  Children;"  (B)  the  family  foster 
care  resolutions  passed  by  the  CWLA  1990  Biennial  Assembly;  (c)  a  glossary;  and  (D)  the 
bibliography. 

The  1980*s  began  with  passage  of  the  Adoption  Assistance  and  Child  Welfare  Act  of 
1980,  and  the  promise  of  great  reform  in  planning  for  permanence  for  children  and  youth 
at  risk.  The  1990's  began  with  national  reports,  studies  and  conunissions  painstakingly 
documenting  the  deterioration  of  the  quality  of  life  for  many  children  and  families  who  need 
services  and  can't  get  them,  or  who  get  services  that  do  not  meet  their  needs.  The  NCFFC 
recognizes  that  the  escalating  demands  placed  on  the  family  foster  care  system  relate 
directly  to  the  diminished  response  in  our  country  to  the  problems  of  poverty;  affordable, 
accessible  and  quality  housing,  child  care  and  health  care;  alcohol  and  drug  abuse;  HIV 
infection;  adolescent  pregnancy;  and  pervasive  institutional  racism.  And  we  further  contend 
that  family  foster  care  and  other  child  welfare  services  were  never  given  the  resources 
necessary  to  fulfill  the  intent  of  PX.  96-272. 

Improvements  in  family  foster  care  must  be  considered  within  the  context  of  a  fully- 
funded  array  of  child  and  family  welfare  services.  This  report  provides  the  rationale  for 
our  position  and  accompanying  recommendations.  We  believe  it  is  time  for  our  country  to 
fulfill  some  long  overdue  commitments  to  improving  the  quality  of  life  for  our  children  and 
families.  Let  us  move  forward,  not  backward. 

Our  report  is  titled  "A  Blueprint  for  Fostering  Infants,  Children  and  Youth  in  the 
1990's."  A  blueprint  is  an  outline  or  plan.  Fostering  means  to  nurture  and  promote  growth. 
This  report  is  intended  to  make  a  significant  contribution  by  planning  and  mapping  actions 
that  are  essential  for  children  and  youth  at  risk  to  mature  into  adults  who  could  raise 
healthy  children  of  their  own. 
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EXECUTIVE  SUMMARY 

Purpose  and  Overview  of  the  "Blueprint" 

In  response  to  mounting  national  concern  about  the  viability  of  family  foster  care 
services,  the  Child  Welfare  League  of  America,  in  collaboration  with  the  National  Foster 
Parent  Association,  convened  a  National  Commission  on  Family  Foster  Care  (NCFFC)  in 
January  1990.  The  charge  to  the  Commission  was  to:  (1)  define  the  value  and  role  of  family 
foster  care  in  the  1990's;  and  (2)  recommend  necessary  changes  in  foster  parent  and  social 
worker  practices,  agency  responsibilities  to  support  those  practices,  and  public  policies  and 
federal  legislation  to  support  model  programs  and  practices.  The  48-member  Commission 
included  two  members  of  Congress;  private  child  welfare  agency  directors  and  supervisors; 
public  child  welfare  agency  conmiissioners  and  administrators;  foster  parents;  social  work 
educators  and  researchers;  judges  and  attorneys;  representatives  of  foundations  and  national 
organizations  and  agencies  concerned  with  family  foster  care;  and  a  youth  in  care 
representative. 

This  "Blueprint  for  Fostering  Infants,  Children  and  Youth  in  the  1990's''  reflects  one  year 
of  research,  debate  and  deliberation  by  the  NCFFC.  The  "Blueprint"  is  intended  to  provide 
the  foundation  for  new  thinking  about  both  family  foster  care  and  kinship  care.  It  provides 
an  explanation  for  the  "crisis"  in  family  foster  care  and  ten  challenging  beliefs  about  family 
foster  care  for  the  1990's.  The  "Blueprint"  offers  a  comprehensive  definition  of  family  foster 
care,  including  its  value,  goal  and  tasks. 

But  the  "Blueprint"  goes  beyond  why  changes  are  needed  and  what  changes  are  needed. 
It  provides  a  detailed  outline  or  plan  to  implement  urgently  needed  actions  that  are 
essential  for  family  foster  care  to  effectively  serve  infants,  children,  youth  and  families 
involved  in  the  tragedy  of  abuse,  maltreatment  and  neglect.  Included  in  this  report  are 
specific  foster  parent  and  social  worker  responsibilities,  agency  responsibilities,  and  public 
policies  and  legislation  that  support  an  effective  family  foster  care  program~and  the  actions 
to  carry  out  those  responsibilities.  The  "Blueprint"  also  includes  a  special  section  on  the 
significance,  value,  issues  and  challenges  of  kinship  care.  Included  are  recommendations  to 
address  this  rapidly  growing,  complex,  controversial  and  necessary  child  welfare  service 
option. 

The  "Blueprint"  concludes  with  a  list  of  "Next  Steps"~actions  that  individuals, 
associations,  groups,  religious  leaders,  conmiunities,  organizations,  businesses,  public  and 
private  agencies,  and  elected  and  appointed  govenmient  officials  must  take,  immediately, 
to  build  upon  this  "Blueprint"  for  fostering  infants,  children  and  youth  in  the  1990's. 
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Statement  of  the  Problem 

There  is  a  steadily  growing  crisis  in  foster  care.  At  least  360,000  children  and  youth 
are  in  care  on  any  given  day,  up  from  225,000  in  the  early  1980's,  with  more  than  500,000 
children  and  youth  projected  to  need  out-of-home  care  by  1995.  Since  the  passage  of  P.L. 
96-272,  the  Adoption  Assistance  and  Child  Welfare  Act  of  1980,  any  gains  anticipated  from 
the  philosophy  of  permanency  planning  have  disappeared  as  far  as  reducing  the  foster  care 
population.  And  as  demand  for  foster  homes  is  increasing,  the  number  of  available 
qualified  foster  parents  has  decreased  by  30%  since  1984. 

Compounding  this  problem,  the  needs  of  infants,  children  and  youth  in  foster  care  have 
become  more  complex  and  perplexing.  Historically,  children  in  care  were  classified  in  two 
groups:  those  who  were  primarily  dependent  and  neglected,  and  those  with  special 
emotional,  behavioral  and  medical  needs.  Today,  family  foster  care  must  respond  to  the 
developmental  needs  of  youngsters  who  have  been  traumatized  by  poverty  and 
homelessness,  emotional  maltreatment,  physical  and  sexual  abuse,  alcohol  and  other  drug 
exposure,  HIV  infection  and--the  worst  fear  of  all  children--the  inability  of  their  parents  to 
take  care  of  them.  Now,  most  infants,  children  and  youth  needing  family  foster  ceire  have 
some  kind  of  special  needs,  and  the  remainder  have  what  can  only  be  termed  extraordinary 
needs.  These  children  and  youth  need  a  level  of  service  that  traditional  foster  care  and 
child  welfare  services  were  not  designed  to  address. 

The  problems  that  family  foster  care  is  struggling  to  handle  are  the  logical  result  of 
two  decades  of  national  neglect  in  providing  funding  and  services  for  children,  youth  and 
families.  Numerous  recent  national  studies  report  that  the  quality  of  life  for  children  and 
families  has  deteriorated  over  the  past  20  years  and,  especially,  during  the  last  decade. 
There  are  substantial  increases  in  the  number  of  children  and  youth  living  in  poverty;  babies 
born  exposed  to  alcohol  and  other  drugs;  juveniles  who  are  incarcerated;  teenagers  who 
become  pregnant;  infant  and  teen  violent  deaths;  and  runaway  and  homeless  youth. 

There  clearly  has  been  a  diminished  response  in  this  country  to  problems  of  poverty; 
affordable  and  accessible  quality  housing,  child  care  and  health  care;  alcohol  and  other  drug 
abuse;  and  HIV  infection.  The  impact  of  these  problems  is  especially  devastating  for 
African  American,  native  American  and  Hispanic  children,  youth  and  families,  and  the 
effects  of  institutional  racism  are  pervasive  and  compelling. 

The  failure  of  our  society  to  help  families  take  care  of  their  own  children  has  disastrous 
and  costly  results,  with  a  147%  increase  in  reported  cases  of  child  abuse  and  neglect  in  the 
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past  decade.  The  current  child  welfare  system,  historically  underfunded,  is  not  designed  to 
serve  these  2.4  million  reported  cases  of  child  abuse  and  neglect  and  the  most  troubled 
population  of  children  and  families  in  the  history  of  our  country.  The  current  family  foster 
care  system  was  built  on  century-old  premises  that  no  longer  are  valid;  These  premises 
were  that:  (a)  children  needing  care  are  primarily  dependent  and  neglected  and  can  be 
helped  through  love  alone;  (b)  there  are  sufficient  numbers  of  families  with  wage-earning 
fathers  and  at-home  mothers  willing  and  able  to  donate  their  time  and  money  to  "fix"  these 
children  by  the  age  of  18;  and  (c)  caseworkers  have  the  time  and  skill  to  supervise  foster 
home  placements.  We  can't  serve  1990's  children  and  youth  with  19th  century  assumptions. 
It  is  not  surprising  that  there  is  "crisis"  in  family  foster  care. 


The  Need  for  Options  and  an  Array  of  Services 

The  "Blueprint"  flatly  rejects  the  suggestion  of  some  foster  care  critics  to  replace  or 
supplement  family  foster  care  with  orphanages.  Family  foster  care  is  an  essential  and 
valuable  child  welfare  service.  But  it  must  be  part  of  a  national  policy  of  strengthening 
families  to  prevent  the  unnecessary  separation  of  children  from  their  families,  supplemented 
by  a  full  array  of  fully-funded  quality  out-of-home  care  options,  such  as  kinship  care, 
treatment  foster  care,  group  and  residential  treatment. 

Because  of  the  traumas  that  led  to  the  separation  of  children  and  parents,  and  the 
trauma  of  the  separation  itself,  all  out-of-home  care  options,  including  family  foster  care, 
must  complete  the  following  essential  tasks:  protect  and  nurture  children  in  a  safe, 
predictable  environment;  ameliorate  developmental  delays  and  meet  developmental  needs; 
promote  positive  self-esteem,  family  relationships,  and  cultural  and  ethnic  identity;  plan  and 
achieve  permanence;  and  prepare  children,  youth  and  their  parents  for  safe  and  appropriate 
relationships  and  responsibilities. 

The  "Blueprint"  supports  the  proposed  federal  legislative  package  known  as  the 
Comprehensive  Child  Welfare  Initiative  (formerly  the  Family  Opportunities  Agenda)  which 
was  developed  by  a  coalition  of  national  organizations  under  the  leadership  of  the  Child 
Welfare  League  of  America  and  the  Children's  Defense  Fund.  The  "Blueprint,"  like  the 
Comprehensive  Child  Welfare  Initiative,  recognizes  that: 

*  The  family  is  the  most  powerful  and  appropriate  institution  for  raising  children; 


Child  Welfare  Leapie  of  America 
National  FosUr  Parent  Association 


58 


Copyright  1991  ChUd  Welfare  League  of  America. 
Not  for  reproduaion. 


National  Commission  on  Family  Foster  Care 


•  Family  supports  must  be  comprehensive,  culturally  responsive,  family-focused,  community- 
based  and  focused  on  strengthening  families  to  prevent  crises  leading  to  parent/child 
separation; 

•  Child  welfare  services  must  be  part  of  an  interdisciplinary  effort  involving  community 
members,  the  courts,  health  and  mental  health  professionals,  educators,  the  juvenile  justice 
system,  business  groups,  and  a  host  of  public/private  partoerships;  and 

•  Kinship  care  and  family  foster  care  are  essential  service  delivery  options  that  can  and 
must  be  designed  to  serve  our  country's  most  vulnerable  populations-youthful  victims  of 
physical  abuse,  sexual  abuse,  emotional  maltreatment  and  neglect. 

A  Defmition  of  Family  Foster  Care  for  the  1990's 

The  definition  of  family  foster  care  for  the  1990's  reflects  a  set  of  beliefs  that  provide 
the  foundation  for  the  recommended  foster  parent,  social  worker  and  agency  responsibihties, 
and  public  policies  and  legislation.  These  beliefs  include: 

•  Recognizing  the  rights  of  children  and  youth  to  a  family  intended  to  be  permanent. 

•  Assisting  parents  to  regain  custody  or  make  an  alternate  plan  intended  to  be  permanent 
for  their  children  and  youth. 

•  Emphasizing  the  developmental  needs  of  children  and  youth  as  the  major  concern  of  the 
child  welfare  system. 

•  Providing  each  child  and  youth  with  a  foster  parent  and  social  worker  who  have  the  skills 
to  support  their  developmental,  cultural  and  permanency  needs,  and  providing  foster  parents 
and  social  workers  with  necessary  supports  to  develop  and  use  those  competencies. 

•  Designing  family  foster  care  as  part  of  a  comprehensive,  coordinated,  interdisciplinary 
service  delivery  system  using  a  team  approach. 

•  Providing  legal  representation  to  ensure  timely  response  to  case  plans  with  court 
proceedings  that  are  skillful  and  speedy. 

•  Collecting,  analyzing  and  disseminating  accurate,  complete  and  relevant  data  about 
children,  youth  and  families  served. 


xxi 


Child  Welfare  League  of  America 
National  Foster  Parent  Association 


59 


Copyright  1991  Ould  Welfare  League  of  America. 
Not  for  reproduction. 


National  Commission  on  Family  Foster  Care 


*  Supporting  family  foster  care~and  all  child  welfare  services-with  effective  and  accountable 
leadership  in  city  halls,  governors'  offices,  national  organizations,  the  judiciaiy,  the  federal 
government.  Congress  and  the  White  House. 

A  commitment  to  these  beliefs  and  the  compelling  needs  of  children,  youth  and  families 
requires  a  new  definition  for  family  foster  care. 

Historically,  family  foster  care  has  been  called  foster  family  care.  It  was  viewed  as 
"substitute"  care  for  children  separated  from  "natural"  parents;  and  the  child,  the  parents  aod 
the  foster  parents  all  were  considered  service  recipients.  It  was  generaUy  assumed  that 
"good"  children  could  be  rescued  from  "bad"  environments,  placement  with  a  loving  foster 
family  could  correct  any  behavior  problems  and  parents  who  were  out  of  sight  were  out  of 
mind.  These  ideas  are  not  acceptable  for  today's  foster  care  population. 

The  "Blueprint"  uses  the  term  family  foster  care,  emphasizing  that  foster  care  is  a 
service  to  children  and  families  through  the  strength  of  family  living  and  the  supports  of 
families  and  communities.  Family  foster  care  supplements  what  birth  parents  cannot 
provide,  since  no  one  can  truly  substitute  for  the  family  of  origin.  Value  judgements  about 
good  and  bad  are  deleted.  Foster  parents  are  service  providers,  not  service  recipients.  Both 
foster  parents  and  social  workers  must  be  trained  in  specific  skills  to  deal  with  challenging 
emotional,  behavioral  and  medical  problems.  And  social  workers  need  manageable 
caseloads  to  work  with  the  parents  of  children  and  youth  in  care,  and  to  provide  supervision 
and  consultation  to  foster  parents. 

The  "Blueprint"  offers  the  following  definition: 

Family  foster  care  is  an  essential  child  welfare  service  option  for  children  and  parents 
who  must  live  apart  v/iale  maintaining  legal  and,  usually,  affectional  ties.  When 
children  and  parents  must  be  separated  because  of  the  tragedy  of  physical  abuse, 
sexual  abuse,  neglect,  maltreatment  or  special  medical  circumstances,  family  foster 
care  provides  a  planned,  goal-directed  service  in  ndiich  the  care  of  children  and  youth 
takes  place  in  the  home  of  an  agen(7-approved  family.  The  value  of  family  foster  care 
is  that  it  can  respond  to  the  unique,  individual  needs  of  infants,  children,  youth  and 
their  families  through  the  strength  of  family  living,  and  through  family  and 
community  supports.  The  goal  of  family  foster  care  is  to  provide  opportunities  for 
healing,  growth  and  development  leading  to  healthier  infants,  children,  youth  and 
families,  with  safe  and  nurturing  relationships  intended  to  be  permanent. 


xxii 


Child  Welfare  Leoffie  of  America 
National  Foster  Parent  Association 


60 


Copyright  1991  Child  Welfare  League  of  America. 
Not  for  reproduction. 


National  Commission  on  Family  Foster  Care 


The  challenge  is  to  define  family  foster  care  to  meet  the  needs  of  infants,  children  and 
youth  through  child-centered,  family-focused  services.  These  services  must:  promote  family 
preservation;  respect  cultural,  ethnic  and  community  diversities;  mobilize  the  strengths  of 
those  who  use  or  come  in  contact  with  foster  care;  strengthen  linkages  among  formal  and 
informal  networks;  provide  economic,  social,  health  care  and  mental  health  supports; 
prepare  children,  youth  and  families  for  responsible  relationships;  and  support  a  full  array 
of  services  to  meet  the  complex  needs  of  those  needing  family  foster  care. 

The  definition  is  based  on  the  conviction  that  all  children  need  help  to  become 
competent  adults,  and  all  families  need  some  kind  of  support  to  care  for  their  children  and 
youth.  Further,  some  children  and  their  families,  because  of  unique  family  circumstances 
or  difficulties,  institutional  racism,  and  government  and  social  neglect,  require  specialized 
assistance. 

The  Significance  of  Kinship  Care 

In  the  past  decade,  there  has  been  an  identifiable  increase  in  the  numbers  of  children 
and  youth  living  with  relatives.  In  most  of  these  case,  responsible  arrangements  have  been 
made  and  the  children  never  come  to  the  attention  of  child  protection  agencies.  However, 
there  also  recently  has  been  a  dramatic  increase  in  the  extent  to  which  child  welfare 
agencies  are  turning  to  relatives  to  care  for  their  grandchildren,  younger  siblings,  and  nieces 
and  nephews  who  have  been  removed  from  parental  custody  because  of  abuse,  neglect  and 
maltreatment. 

Variously  described  as  relative  care,  extended  family  care,  home  of  relative  and  foster 
care  with  relatives,  the  National  Commission  on  Family  Foster  Care  chooses  the  term 
kinship  care  to  be  used  in  this  report.  This  expression  respects  and  reflects  the  significance 
of  family  relationships  based  on  legal  and  birth  ties,  along  with  cross-cultural  family 
perceptions  and  values  that  predate  formal  child  welfare  programs.  The  NCFFC  recognizes 
that  long  before  formal  child  welfare  programs,  family  members  took  care  of  each  other. 
The  multi-generational  benefits  of  the  extended  family  structure  have  been  well-documented 
and  validate  the  importance  of  the  kinship  system  among  diverse  cultural  and  ethnic  groups. 

Now,  however,  the  increase  in  kinship  care  has  created  considerable  controversy.  Issues 
of  concern  involve  a  complex  set  of  dynamics  involving  the  factors  that  led  to  placement, 
internal  family  relationships  and  family-agency  relationships.  In  addition,  there  are  difficult 
legal  and  child  welfare  issues  related  to  child  protection  and  supervision;  permanency 
planning;  monitoring  and  supervision;  and  equity  and  fiscal  implications. 


xxiii 


Child  Welfare  League  of  America 
National  Foster  Parent  Association 


61 


Copyright  1991  Child  Welfare  League  of  America.  •**• 
Not  for  reproduction. 


National  Commission  on  Family  Foster  Care 


For  example,  how  can  positive  family  relationships  be  promoted  to  ensure  the  initial  and 
ongoing  protection  of  children  placed  with  kin?  How  can  parents  and  relatives  be 
encouraged  to  provide  for  emergency  medical  care,  protection  and  legal  custody  of  their 
children  in  a  way  that  enhances  family  relationships  and  minimizes  government 
intervention?  How  can  the  value  of  keeping  children  and  youth  with  kin  be  supported  while 
complying  with  the  protection  of  federal  and  state  regulations  regarding  foster  care? 

Addressing  these  concerns  and  challenges  is  a  critical  and  immediate  task.  Kinship  care 
has  an  essential  role  in  the  array  of  child  welfare  services.  Services  to  children  in  their  own 
homes  to  prevent  unnecessary  separation  from  their  parents  is,  of  course,  the  least  intrusive 
and  most  desired  choice.  If  this  option  is  not  adequate  for  child  protection,  then  kinship 
care  must  be  the  first  option  assessed  as  a  service  to  children  and  youth  out  of  their  own 
homes  but  within  their  own  extended  families.  When  kinship  care  is  not  a  realistic  option, 
then  treatment  foster  care  or  group  or  residential  care  should  be  explored. 

The  "Blueprint"  cites  several  recent  studies  from  New  York,  Maryland  and  Colorado 
about  the  effectiveness  of  kinship  care.  While  concerns  are  raised  about  kinship  caregiver 
and  agency  staff  perceptions  of  permanency  plamiing  goals,  family  relationships  and  family 
responsibilities,  it  generally  is  recognized  that  most  kinship  caregivers  truly  care  about  their 
family  members  and  that  the  children  benefit  from  being  with  their  kin. 

The  use  of  kinship  care  has  expanded  so  rapidly  that  child  welfare  agencies  are  making 
policy,  program  and  practice  decisions  that  lack  uniformity  or  a  substantive  knowledge  base. 
The  impact  of  these  decisions  affects  the  lives  of  thousands  of  children  and  families. 
Kinship  care  provides  an  opportunity  to  affirm  the  value  of  families  and  natural  helping 
networks.  But  without  guidelines  based  on  sound  research  from  a  national  perspective,  the 
opportunities  provided  through  kinship  care  may  be  inadvertently  lost  through  inappropriate 
policies  and  practices. 

The  prevalence  of  kinship  care  necessitates  the  immediate  development  of  policies, 
practices,  guidelines  and  procedures  to  enhance  the  quality  of  this  service.  These  efforts 
must  include  research  and  demonstration  projects,  and  the  development  of  legislation  for 
this  essential  program. 
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Recommendations 


The  National  Commission  on  Family  Foster  Care  recommends  the  following  legislative 
actions: 

1.  Authorize  and  fully  fund  the  Comprehensive  Child  Welfare  Initiative  (formerly  the 
Family  Opportunities  Agenda),  and  fully  fund  the  Young  Americans  Act. 

2.  Reject  the  Administration's  proposed  elimination  of  funding  for  preplacement  activities 
under  title  IV-E  foster  care  and  the  concommitant  $1.7  billion  cut  in  the  foster  care  budget. 

3.  Amend  title  IV-E  of  the  Social  Security  Act  to: 

*  Include  any  child  or  youth  in  family  foster  care.  A  "maintenance  of  effort"  provision 
must  be  included  which  requires  states  to  maintain  their  current  level  of  funding  for  foster 
care.  All  artificial  barriers  should  be  removed  with  an  uncapped  entitlement. 

*  Allow  reimbursement  to  states  for  the  recruitment  and  retention  of  all  family  foster 
homes. 

*  Provide  eligibility  for  all  abandoned  infants. 

*  Encourage  the  placement  of  children  with  foster  parents  of  their  own  cultural  or 
ethnic  group. 

*  Allow  reimbursement  for  a  specialized  service  fee  for  foster  parents  willing  and  able 
to  care  for  siblings. 

*  Require  that,  within  60  days  of  placement  in  foster  care  and  periodically  thereafter, 
every  child  and  ybuth  receives  a  comprehensive  health  examination  identical  to  the 
assessments  and  requirements  of  the  Early  and  Periodic  Screening  Diagnosis  and  Treatment 
(EPSDT)  Program  under  Medicaid. 

*  Require  that  a  separate  element  of  the  child's  case  plan  document  how  the  mental 
health  needs  of  each  child  and  youth  will  be  met,  and  updated  at  regular  intervals, 
consistent  with  case  review  requirements. 
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*  Require  documentation  that  the  state  has  established  through  policy  or  licensing 
requirements  for  foster  care,  the  prohibition  of  the  use  of  corporal,  harsh  and  humiliating 
punishment  of  children  and  youth  placed  in  foster  care  as  a  condition  of  approval  of  the 
state's  title  IV-E  plan. 

*  Encourage  states  to  establish  youth-in-care  networks. 

*  Establish  the  21st  birthday  as  the  closing  date  for  eligibility  to  receive  federal  foster 
care  maintenance  assistance. 

*  Provide  transitional  medical  assistance  to  youth  in  foster  care  who  lose  eligibility 
when  they  reach  the  age  of  majority. 

*  Mandate  that  costs  incurred  with  respect  to  operating  independent  citizen  review 
boards  are  allowable  costs. 

*  Allow  federal  reimbursement  for  respite  care  services  for  foster  families. 

*  Require  that  states  accessing  title  IV-E  foster  care  training  funds  collaborate  with 
local,  state  or  national  foster  parent  associations  to  develop  these  programs. 

*  Establish  a  national  minimum  board  rate  for  payment  to  foster  parents,  indexed 
according  to  the  cost  of  living  increase,  and  the  age  and  special  needs  of  infants,  children 
and  youth  in  their  care. 

4.  Amend  title  IV-B  of  the  Social  Security  Act  to: 

*  Require  that  a  minimum  list  of  statewide  services  be  available  to  facilitate  decision- 
making during  case  planning  and  reviews. 

*  Provide  financial  assistance  to  state  court  systems  to  study  and  make  improvements 
on  implementation  of  the  federally  mandated  judicial  determination  of  reasonable  efforts, 
six  month  case  reviews,  and  18  month  permanency  planning  hearings. 

*  Require  mandatory  preservice  and  inservice  training  for  foster  parents  and  social 
workers  that:  is  based  on  nationally  recognized  training  models;  includes  interdisciplinary 
topics  related  to  special  education,  health  and  mental  health,  HIV  infection  and  chemical 
dependency;  and  is  culturally  responsive. 
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•  Require  that  a  minimum  group  of  foster  parents'  supports  are  available;  included 
as  part  of  the  state  IV-B  plan;  and  developed  in  collaboration  with  foster  parent 
associations. 


5.  Amend  section  479  of  the  Social  Security  Act  regarding  the  national  data  collection 
system  for  foster  care  and  adoption  to  require  that  the  system  is  fully  financed  by  the  federal 
government  for  initial  start-up  costs,  with  ongoing  operating  costs,  reimbursed  at  50%  by  the 
federal  government. 

6.  Enforce  the  requirements  of  the  Individual  with  Disabilities  Education  Act,  P.L.  94-142, 
to  require  collaboration  between  local  education  and  child  welfare  agencies  for  special 
education  services  for  children  and  youth  in  foster  care. 

7.  Amend  title  XIX,  Medicaid,  to  provide  eligibility  for  all  infants,  children  and  youth  in 
family  foster  care. 

8.  Reauthorize  the  Child  Abuse  Prevention  and  Treatment  Act,  P.L.  93-247,  to  require 
states  to  appoint  guardians  ad  litem  for  every  case  involving  an  abused  or  neglect  child 
which  results  in  a  judicial  proceeding. 

9.  Develop  legislation,  based  on  national  studies,  interim  guidelines  and  demonstration 
projects,  that;  (a)  promotes  kinship  care,  as  appropriate;  (b)  provides  a  statutory  framework 
specifically  adapted  to  kinship  care;  and  (c)  guarantees  that  extended  family  members 
approved  for  kinship  care  are  eligible  for  financial  supports  and  services  that  are  fair  and 
adequate. 

10.  Establish  federal  authority  to  provide  public  and  private  child  welfare  agencies  with 
funds  to  develop  model  staff  recruitment  and  retention  strategies  to  include,  but  not  be 
limited  to,  working  conditions,  professional  development,  and  training  in  accordance  with 
federal  legislation  proposed  in  the  "Strengthening  Service  Delivery  Component"  of  the 
Comprehensive  Child  Welfare  Initiative. 
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The  National  Commission  on  Family  Foster  Care  recommends  the  following  public 
policies  and  initiatives: 

1.  That  the  President  convene  a  White  House  Conference  on  Children  and  Youth  in  1993, 
as  called  for  in  the  recently  passed  Young  Americans  Act,  including  a  special  focus  on 
family  foster  care  and  kinship  care. 

2.  That  the  U.S.  Department  of  Health  and  Human  Services,  Administration  for  Children, 
Youth,  and  Families  have  a  full-time  foster  care  specialist,  which  they  have  not  had  since 
1983. 

3.  That  national  child  and  family  advocacy  organizations  collaborate  to  develop  strategic 
plans  to  ensure  that  the  President,  Congress  and  the  U.S.  Department  of  Health  and  Human 
Services  make  children  and  families  the  centerpiece  of  social  policy. 

4.  That  governors  and  state  legislatures  create  state  task  forces  to  evaluate  statutory 
frameworks  and  how  well  state  child  welfare  agencies  are  fulfilling  the  responsibilities 
outlined  in  this  "Blueprint,"  and  to  bring  about  necessary  changes. 

5.  That  community  leaders  (from  business,  religious  organizations,  civic  groups,  and  health, 
mental  health  and  social  service  agencies)  form  partnerships  through  local  task  forces  to 
evaluate  how  well  local  child  welfare  agencies  and  their  social  workers  and  foster  parents 
are  fulfilling  the  responsibilities  outlined  in  this  "Blueprint,"  and  bring  about  necessary 
changes. 

6.  That  leaders  from  national,  state  and  local  organizations  representing  the  cultural  and 
ethnic  minorities  disproportionately  included  in  the  foster  care  system  identify  cultural 
competence  in  child  welfare  as  an  issue  requiring  immediate  strategic  action. 

7.  That  schools  of  social  work  revise  curricula  so  that  child  welfare  courses  are  relevant  for 
the  1990's,  and  BSW  and  MSW  students  are  attracted  to  the  program  and  prepared  for  child 
welfare  work. 

8.  That  foster  parents  and  family  foster  care  social  workers  be  respected,  trained  and 
compensated  adequately  for  the  enormous  challenges  they  accept. 

9.  That  juvenile  and  family  court  judges  take  a  leadership  role  to  ensure  that  family  law 
courses  reflect  current  child  welfare  issues,  dependency  questions  are  included  in  state  bar 
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exams,  qualified  legal  representation  is  available  to  all  parties  involved  in  foster  care  cases, 
and  court  hearings  are  timely  and  skillfully  conducted. 

10.  That  policies,  programs  and  practices  be  developed  to  support  kinship  care,  including: 
a  national  symposium  on  kinship  care;  a  national  study  on  kinship  care;  program  and 
practice  guidelines;  and  cross-cultural  and  cross-jurisdictionai  national  demonstration 
projects. 

The  National  Commission  on  Family  Foster  Care  recommends  that  child  welfare 
agencies  providing  family  foster  care  services  take  the  following  actions: 

1.  Make  the  goal  and  objectives  of  family  foster  care  clear  to  all  staff,  foster  parents  and 
the  community,  and  that  the  necessity  of  teamwork  be  articulated  and  modeled  throughout 
the  organization. 

2.  Have  a  clear  written  policy  and  demonstrated  commitment  to  advocacy  and  partnership. 

3.  Provide  clearly  written  performance  expectations  for  all  social  work  staff  and  foster 
parents. 

4.  Develop  and  implement  a  sustained  plan  for  foster  parent  and  staff  recruitment  and 
retention  to  ensure  that  each  infant,  child  and  youth  placed  in  family  foster  care  has  a  foster 
parent  and  social  worker  prepared  and  supervised  to  fully  support  the  child's  cultural, 
developmental  and  permanency  needs. 

5.  Keep  management,  social  work  staff,  foster  parents  and  boards  informed  of  the  changing 
needs  of  children,  youth  and  famiUes,  and  be  adequately  prepared  to  meet  these  needs. 

6.  Provide  foster  parents  providing  emergency  shelter  care  with  skills  and  supports  to  meet 
the  unique  demands  of  this  service. 

7.  Develop  and  implement  clearly  written  policies  for  case  assessment  and  case 
management. 

8.  Create  a  citizen  review  board  process  to  assure  a  complete  and  unbiased  case  review  for 
children  and  families  receiving  family  foster  care  services. 
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9.  Identify  and  provide  a  full  complement  of  child-centered,  family-focused  services 
essential  to  the  growth  and  development  of  the  children  and  youth  served,  and  to  facilitate 
permanency  outcomes. 

10.  Advocate  for  federal,  state  and  community  support  for  post-reunification  (aftercare) 
services. 

11.  Develop  and  implement  a  plan  for  timely  adoption  for  every  infant,  child  and  youth  for 
whom  family  reunification  is  not  possible,  and  for  whom  adoption  would  be  in  the  best 
interests. 

12.  Develop  and  implement  clearly  written  policies  on  confidentiality  that  support 
information  sharing  with  foster  parents  as  full  members  of  the  service  delivery  team. 

13.  Provide  preservice  and  inservice  training  for  foster  parents,  social  workers  and 
supervisors  regarding  an  effective  and  sensitive  response  to  allegations  of  abuse  in  foster 
homes. 

14.  Work  with  state  legislatures  and  the  private  sector  to  develop  discretionary  funds  that 
can  be  used  to  obtain  special  services  for  infants,  children  and  youth  and  their  families. 

15.  Develop  and  implemeiit  a  strategic  plan  to  provide  adequate  support  for  family  foster 
care  services. 

16.  Develop  and  implement  collaboration  and  cooperation  between  public  and  private 
agencies  involved  in  purchase  of  service  agreements  to  support  the  above  recommended 
actions. 


The  National  Commission  on  Family  Foster  Care  recommends  that  foster  parents  and 
social  workers  share  the  following  responsibilities: 

1.  Develop  an  initial,  mutual  assessment  to  determine  the  unique  strengths  and  needs  of 
each  infant,  child,  youth  and  family  involved. 

2.  Support  the  transition  of  children  and  youth  into  care,  including  supports  for  their 
families. 
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3.  Involve  children,  youth  and  families  to  the  fullest  possible  extent  in  developing  their  own 
case  plans, 

4.  Provide  emotional  support  and  counseling  to  the  infants,  children,  youth  and  families 
related  to  attachment,  separation,  loss,  abuse  and  neglect. 

5.  Share  accurate  and  essential  information  with  the  child,  youth  and  family  about  progress 
toward  case  plan  goals. 

6.  Provide  continuity  in  the  ongoing  development  of  cultural  and  ethnic  identity,  and  ensure 
cultural  sensitivity  in  services  provided. 

7.  Monitor  visits  between  infants,  children,  youth  and  their  families  and  assist  the  family 
toward  reunification  when  this  goal  is  part  of  the  case  plan. 

8.  Provide  ongoing  assessment  of  the  strengths  and  needs  of  all  parties  involved. 

9.  Record  service  plans,  strengths,  needs  and  progress  and  share  this  information  with  other 
team  members. 

10.  Share  pertinent  psychological,  educational,  behavioral,  police  or  court  information  with 
other  team  members. 

11.  Maintain  appropriate  confidentiality. 

12.  Provide  or  arrange  for  services  required  by  the  child,  youth  and  family  including 
education,  special  education,  health,  mental  health,  chemical  dependency  and  related 
services. 

13.  Develop  intervention  necessary  to  prevent  crisis  and  potential  placement  disruptions. 

14.  Manage  crises  effectively. 

15.  Advocate  for  the  individual  and  collective  needs  of  infants,  children,  youth  and  families 
within  their  communities,  states  and  the  country. 

16.  Assist  and  support  children,  youth  and  families  to  assume  responsibility  for  their  lives. 
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17.  Support  the  transition  of  children  and  youth  from  family  foster  care  to  parents,  relatives, 
adoptive  parents,  residential  treatment  or  independent  community  living. 

18.  Work  as  a  team  with  mutual  respect  to  ensure  well-defined  rights,  responsibilities, 
rewards  and  resources. 


The  National  Commission  on  Family  Foster  Care  recommends  that  each  infant^  child 
and  youth  in  family  foster  care  has  at  least  monthly,  in-person  contact  with  a  professionally 
educated,  trained  and  certified  social  worker  who  can: 

1.  Assess,  plan,  match  and  prepare  each  infant,  child  and  youth  to  enter  family  foster  care, 
and  assist  the  birth  parents  (and  other  family  members,  as  appropriate)  to  participate  to  the 
fullest  possible  extent. 

2.  Have  regular  and  frequent  in  person  and  telephone  contact  with  the  foster  parent  and 
the  children  in  their  care. 

3.  Provide  essential  information  to  foster  parents  and  provide  consultation  and  support 
while  monitoring  the  development  and  safety  of  the  children  in  their  care. 

4.  Establish  and  monitor  case  plans. 

5.  Maintain  as  active  a  relationship  as  possible  with  parents  and  kinship  networks. 

6.  Pursue  culturally  responsive  services  to  promote  positive  self-esteem,  family  identity  and 
relationships,  while  working  toward  the  goal  of  permanence. 

7.  Coordinate  and  advocate  for  needed  services  (case  management)  and  payment  for  these 
services. 

8.  Prepare  necessary  reports  and  court  testimony. 

9.  Record  and  document  family  history,  assessment  results,  case  plans,  services  provided, 
visits  made  and  progress  toward  goals. 

10.  Initiate  the  termination  of  parental  rights  when  appropriate,  and  help  all  parties  involved 
understand  the  rationale  and  the  process. 
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11.  Conform  to  appropriate  state  and  national  standards  and  practices. 

12.  Advocate  for  the  resources  to  meet  the  unique  needs  of  the  infants,  children,  youth  and 
families  in  their  caseloads. 

13.  Participate  in  training,  professional  development  and  foster  care  support  organizations. 


The  National  Commission  on  Family  Foster  Care  recommends  that  all  foster  parents 
have  the  skills  and  supports  to: 

1.  Provide  children  and  youth  with  physical  care  and  safety,  and  a  nurturing,  predictable 
family  environment. 

2.  Model  healthy  family  living  to  help  children,  youth  and  families  learn  and  practice  skills 
for  safe  and  supportive  relationships. 

3.  Provide  discipline  with  non-physical  punishment  that  promotes  self-esteem  and  respects 
culture,  ethnicity,  and  ageni^  policy. 

4.  Promote  and  support  positive  relationships  between  children,  youth  and  their  birth 
families  to  the  fullest  possible  extent 

5.  Arrange  activities  to  meet  recreational,  cultural  and  spiritual  needs. 

6.  Plan  for  transportation  to  appointments,  school  and  other  programs  as  necessary. 

7.  Share  information  about  progress  toward  case  goals  with  the  social  worker. 

8.  Participate  in  hearings,  involving  the  child  or  youth  as  appropriate  and  necessary. 

9.  Help  prepare  the  child  or  youth  for  self-su£Bcient  and  responsible  adult  life. 

10.  Meet  all  licensing  or  approval  requirements. 

11.  Participate  in  training,  professional  or  skill  development,  and  foster  parent  support 
organizations  and  associations. 

12.  Advocate  for  the  resources  to  meet  the  imique  needs  of  the  infants,  children  and  youth 
in  their  care. 
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Summaiy 

Implementation  of  the  above  recommendations  can  help  family  foster  care  achieve  the 
essential  objectives  of:  (1)  protecting  and  nurturing  infants,  children  and  youth;  (2) 
ameliorating  developmental  delays  and  meeting  developmental  needs;  (3)  promoting  positive 
self-esteem,  family  relationships,  and  cultural  and  ethnic  identity;  (4)  planning  and  achieving 
permanence;  and  (5)  preparing  children,  youth  and  families  for  safe  and  appropriate 
relationships  and  responsibilities. 

The  Child  Welfare  League  of  America,  representing  more  than  600  child  welfare 
agencies  serving  approximately  two  million  children,  youth  and  families,  is  committed  to  its 
family  foster  care  initiative,  which  includes  mobilizing  resources  to  build  upon  this 
"Blueprint."  Collaborating  with  CWLA  in  this  initiative  is  the  National  Foster  Parent 
Association,  representing  approximately  100,000  foster  families;  the  Foster  Family-based 
Treatment  Association,  representing  over  one  hundred  treatment  foster  care  agencies;  and 
the  National  Foster  Care  Resource  Center  for  Family,  Group  and  Residential  Care  (at 
Eastern  Michigan  University)  funded  by  the  U.S.  Children's  Bureau. 

As  a  country,  we  must  commit  to  nurturing  families-whether  they  are  families  of 
origin,  extended  families  or  blended  families,  kinship  care  families,  foster  families  or 
adoptive  families.  No  matter  how  families  are  defined,  they  need  essential  supports.  As  we 
prepare  infants,  children  and  youth  for  our  future  together  in  the  21st  century,  special 
attention  must  go  to  helping  the  most  vulnerable  but  nonetheless  valuable  members  of  our 
society. 
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Mr.  Andrews.  Thank  you,  Mr.  Liederman. 

Mr.  Stangler  is  the  director  of  the  Missouri  Department  of  Social 
Services. 
Mr.  Stangler. 

STATEMENT  OF  GARY  J.  STANGLER,  DIRECTOR,  MISSOURI  DE- 
PARTMENT OF  SOCIAL  SERVICES,  AND  MEMBER,  NATIONAL 
COMMISSION  ON  CHILD  WELFARE  AND  FAMILY  PRESERVA- 
TION,  AND  THE  NATIONAL  COUNCIL  OF  STATE  HUMAN  SERV- 
ICE ADMINISTRATORS  OF  THE  AMERICAN  PUBLIC  WELFARE 
ASSOCIATION 

Mr.  Stangler.  Thank  you,  Mr.  Chairman. 

I  am  the  director  of  the  Missouri  Department  of  Social  Services 
and  am  here  representing  my  colleagues  around  the  country  espe- 
cially those  who  also  serve  on  the  National  Commission  on  Child 
Welfare  and  Family  Preservation. 

What  we  face  in  the  States,  as  you  well  know,  is  not  what  I 
would  suggest  to  you  is  a  crisis.  I  believe  that  we  are  beyond  a 
crisis  and  we  are  in  a  state  of  chronic  deterioration  in  our  child 
welfare  system.  What  the  National  Commission  proposes  and 
where  the  States  are  moving  is  that  we  break  the  lock  that  the 
interventionist  model  has  on  the  child  protective  services  system. 

From  where  we  sit,  and  just  to  illustrate  from  the  State  of  Mis- 
souri, is  that  I  had  a  conversation  with  the  Governor  which  led  to 
his  coming  out  with  a  call  in  his  State  of  the  State  for  a  restructur- 
ing of  children's  services  in  the  State  of  Missouri  and  the  key  issue 
that  we  hung  on  was:  I  told  him  you  could  give  me  tens  of  millions 
of  more  dollars;  you  could  put  it  in  and  we  would  be  having  the 
same  discussion  we  are  having  today.  The  issues  would  be  the 
same.  Wliat  I  have  to  do  is  fundamentally  change  and  restructure 
the  system  by  which  we  serve  children  and  youth  out  there.  What  I 
have  to  do  is  not  coordinate  services.  We  coordinate  now,  we  coordi- 
nate fairly  well.  We  need  to  integrate  these  services. 

To  your  point  about  flexibility  and  funding,  I  have  juvenile  court 
judges  in  the  King  Solomon  role  of  deciding  are  you  homeless,  de- 
pendent, or  a  neglected  child?  Should  I  adjudicate  you  as  delin- 
quent, or  because  I  have  got  a  press  on  me,  on  time,  should  I  call 
you  a  status  offender  which  puts  you  in  the  other  system? 

Perhaps  you  are  mentally  ill  and  I  would  suggest  to  you  that  you 
are  mentally  ill  until  you  pimch  the  therapist  and  then  you  are 
going  to  be  in  my  juvenile  system.  The  nature  of  his  decision  and 
his  adjudication  will  determine  what  services  you  get,  what  money 
follows  you,  and  whether  you  bounce  in  and  out  of  the  system  is 
going  to  depend  on  the  lack  of  flexibility  I  have  on  that  funding. 

I  believe  that,  as  we  restructure  services,  that  family  preserva- 
tion has  got  to  be  the  centerpiece.  It  is  not  another  item  on  my 
menu  for  my  workers  to  choose  from,  it  is  a  change  in  paradigm.  It 
is  what  I  call  a  change  in  the  culture  out  there  of  our  workers. 

Because  what  I  am  interested  in  is  not  reshuffling  agencies 
under  a  different  administrative  umbrella.  That  will  happen.  What 
I  am  interested  in  is  changing  the  culture  of  our  workers  out  there 
who  actually  deal  with  these  kids.  And  who  are  frustrated  with  the 
kind  of  kids  that  we  are  getting— not  lovable  little  children  who 
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just  need  a  warm  home,  but  kids  who  know  how  to  make  crack  and 
don't  know  how  to  tell  their  colors  apart,  kids  that  we  build  up  on 
a  waiting  list. 

And  one  thing  I  said  to  the  Governor  was  that  there  was  a  popu- 
lar movie  a  couple  of  years  ago  now,  called  ''Field  of  Dreams." 
There  is  a  baseball  field  built  out  in  the  middle  of  Iowa  and  the 
voice  that  comes  out  in  this  movie  to  Kevin  Costner  is,  ''if  you 
build  it,  they  will  come." 

And  if  I  build  beds,  they  will  come.  And  I  have  built  the  beds  and 
I  fill  them  and  I  have  still  got  a  waiting  list,  and  I  build  more  beds 
and  I  have  still  got  a  waiting  list. 

We  need  to  change  the  entire  focus  of  the  system  to  build  fami- 
lies instead  of  trying  to  replace  families.  To  remove  the  risk  in  a 
situation  instead  of  moving  a  child  out  of  the  situation.  We  can  do 
it.  There  is  much  disagreement  between  the  researchers  and  the 
administrators  on  whether  family  preservation  services  really  work 
or  not.  I  don't  think  that  is  the  issue.  I  think  we  have  got  to  push 
the  system  in  that  direction. 

Researchers  say,  well,  maybe  it  was  not  managed  and  imple- 
mented right.  The  managers  say,  well,  maybe  you  did  not  ask  the 
right  research  questions.  We  will  debate  that  for  years.  Where  we 
need  to  push  is  in  that  cultural  shift  where  the  first  thing  we  do, 
instead  of  the  so-called  child  protection  where  we  think  we  have 
protected  the  child  by  removing  him  or  her  from  that  situation — 
and  I  would  have  to  tell  you  in  all  honesty  we  are  a  dismal  failure 
in  that  regard  in  terms  of  actually  protecting  children  in  our  foster 
care  system.  And  too  many  times,  we  don't  do  those  kids  any 
favors.  And  we  would  have  been  better  off  trying  to  work  up  front 
with  that  family  and  I  would  suggest  to  you  that  fully  one-third  of 
the  kids  that  we  remove,  maybe  even  half  in  my  State,  are  unnec- 
essary in  the  sense  that  we  simply  lacked  the  resources  or  the 
effort  or  the  cultural  notion  to  try  and  keep  that  family  together 
because  we  come  from  an  attitude,  in  my  general  assembly,  often 
that  says,  punish  those  parents.  Take  away  their  kids. 

I  would  suggest  to  you  that  from  a  middle-class  perspective 
maybe  that  is  what  we  think  we  are  doing.  I  would  suggest  to  you 
that  the  family  preservation  should  be  the  guiding  light.  And  I 
have  a  judge  in  Kansas  City  who  says  to  me,  Gary,  the  kid's  going 
to  die,  you  are  going  to  make  a  mistake,  the  kid's  going  to  die  be- 
cause you  left  him  in  a  home.  I  say,  I  know  that.  Judge,  that  will 
happen.  But  I  can't  skew  the  entire  system  because  kids  die  in 
foster  care,  as  well. 

We  have  got  to  change  the  system  to  integrate  services,  to  not 
allow  parents  to  abdicate  their  responsibilities  to  kids,  to  build  the 
morale  and  the  capability  of  our  workers  by  helping  them  to  build 
families  instead  of  trying  to  replace  them. 

Thank  you.  I  would  be  happy  to  answer  any  questions. 

[The  prepared  statement  follows:] 
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STATEMENT  OF  GARY  J.  STANGLER,  DIRECTOR 
MISSOURI  DEPARTMENT  OF  SOCIAL  SERVICES 

Mr.  Chairman,  thank  you  for  this  opportunity  to  testify  today.  I  am  Gary  Stangler, 
Director  of  the  Missouri  Department  of  Social  Services.  I  am  here  on  behalf  of  the  Ameri- 
can Public  Welfare  Association  and  APWA's  National  Commission  on  Child  Welfare  and 
Family  Preservation.  APWA  represents  the  cabinet-level  ofiBcials  in  the  50  states  respon- 
sible for  administering  publicly  funded  himfian  services,  including  the  child  welfare,  foster 
care,  independent  Uving  and  adoption  assistance  programs. 

Let  me  begin,  Mr.  Chairman,  by  applauding  your  continued  leadership  on  programs 
affecting  owe  nation's  most  vulnerable  children  and  fanulies.  Your  efforts  to  draw  atten- 
tion to  the  critical  needs  of  the  sick,  disabled,  vulnerable  elderly,  unemployed,  abused  and 
neglected— is  very  much  appreciated  by  those  of  us  charged  with  the  responsibility  to 
operate  the  programs  at  the  state  and  local  level.  We  congratulate  you  for  your  diligence 
in  the  areas  of  welfare  reform,  child  care,  unemplo3rment  insurance,  and  child  support 
enforcement,  to  name  a  few.  We  look  forward  to  working  with  you  as  yoiu-  efforts  in  the 
area  of  child  welfare  go  forward  in  the  102nd  Congress. 

This  Congress  provides  an  excellent  opportiuiity  to  make  important  alterations  in  the 
nation's  child  welfare  system.  While  much  of  our  countrjr's  attention  has  been  riveted  on 
the  activities  in  the  Persian  Gulf,  there  are  important  issues  that  need  to  be  addressed  at 
home.  There  are  important  connections  between  the  recession,  unemployment,  the 
precipitous  rise  in  AFDC  caseloads,  the  scouige  of  drugs  and  alcohol  in  our  nation's 
cities.. .and  child  welfere.  The  children  and  fenulies  who  come  to  our  attention  have  been 
touched  by  any  combination  of  these  factors.  We  beUeve  that  what  is  needed  is  a  compre- 
hensive transformation  in  the  himian  service  systems  that  serve  these  families  —  one  that 
takes  into  account  the  complexity  and  variety  of  family  needs  and  begins  to  address  these 
issues  in  a  way  that  makes  sense  for  children  and  families.  And,  it  is  only  in  concert  with 
the  federal  government,  private  sector,  and  other  major  players  in  our  own  communities 
that  we  can  begin  to  pave  the  road  for  a  healthy  and  productive  future. 

APWA's  National  Commission  on  Child  Welfare  and  Family  Preservation 

Mr.  Chairman,  my  colleagues  from  other  states  have  testified  before  you  on  numerous 
occasions  about  the  crises  confronting  vulnerable  famiUes  and  our  child  welfare  systems' 
response  to  meeting  their  needs.  It  is  not  my  intention  to  provide  you  with  testimony  that 
speaks  only  to  the  problems  in  child  welfare — ^this  we  have  dociunented  in  the  Commis- 
sion's interim  report  which  you  have  seen  previously.  In  fact,  it  is  the  very  presence  of 
these  statistics  in  our  newspapers  every  day — ^the  increasing  flow  of  reports  of  abuse,  the 
continued  rise  in  the  number  of  children  in  foster  care,  and  the  continued  plight  of  chil- 
dren bom  addicted  to  crack-cocaine  and  alcohol — ^that  has  prompted  the  current  level  of 
examination  into  how  to  reform  our  institutions'  to  better  respond  to  these  grave  condi- 
tions. 

This  examination  has  taken  place  at  several  different  levels.  Last  year,  you  heard 
testimony  from  Gregory  Coler,  the  chair  of  APWA's  National  Commission  on  Child  Wel- 
fare and  Family  Preservation.  APWA's  Commission  completed  its  examination  of  the 
child  welfare  system  in  January  of  this  year  and  released  its  final  report,  "A  Commitment 
to  Change."  Drawing  on  the  testimony  heard  firom  experts  around  the  country,  the 
Commission  recommended  new  approaches,  directions,  and  investments  essential  to 
support  the  healthy  functioning  of  families. 

A  New  Service  Framework  for  Children  and  Families 

At  the  core  of  the  Commission's  proposal  is  the  notion  that  a  new  service  framework 
must  be  created  to  support  children  and  families  throughout  their  life  cycles.  The  consen- 
sus around  the  country  is  that  child  welfare  services  are  focused  on  helping  families  in 
acute  crisis.  Yet,  these  famihes  are  threatened  by  a  variety  of  social  problems  that  are 
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often  beyond  the  scope  of  child  welfare  such  as  poverty,  homelessness,  drug  and  alcohol 
abuse,  and  serious  physical  and  mental  health  difficulties.  The  only  way  to  stem  the  tide 
of  families  bringing  such  acute  problems  to  the  child  welfare  system  is  to  make  strong 
community  investments — ^both  hvmian  and  financial — to  address  the  needs  of  vulnerable 
families  before  crises  emerge.  Creative  intervention  strategies  designed  to  support  the 
new  service  framework  must  also  involve  other  commimity  stakeholders,  including  mental 
health,  education,  health,  juvenile  justice,  business,  and  the  public  at  large. 

The  Commission's  proposed  new  service  framework  consists  of  three  major  compo- 
nents. The  first.  Supporting  Families  for  Healthy  Child  Development,  offers  an  array  of 
primary  prevention  programs  and  services  to  families  in  neighborhoods.  Locally  con- 
trolled, the  programs  would  respond  to  community  needs  and  provide  all  families  with 
opportunities  for  healthy  growth  to  prevent  the  need  for  more  intensive  or  intrusive  inter- 
ventions. Services  offered  would  be  voluntarily  selected  by  families  to  meet  their 
individual  needs  and  interests  and  would  be  available  to  any  family  wishing  to  partici- 
pate. Services  would  be  nonjudgmental  and  would  build  on  family  strengths  and  their 
capacity  to  meet  children's  needs.  They  would  be  available  through  community  service 
networks  that  reflect  local  needs  and  interests. 

The  second  component.  Assisting  Families  and  Children  in  Need,  is  intended  to  offer 
assistance  to  strengthen  and  preserve  families  before  their  problems  become  severe. 
Families  needing  help  may  be  experiencing  more  than  one  problem — poverty,  imemploy- 
ment,  poor  health,  homelessness — or  they  may  be  suffering  emotional  or  behavioral  prob- 
lems. Assistance  would  be  organized  to  help  the  family  as  a  whole  with  whatever  unique 
sets  of  difficulties  exists.  We  must  get  away  from  the  practice  of  compartmentalizing 
specific  problems — sending  families  here  for  medical  care,  there  for  housing  help,  yet 
another  local  agency  for  counseling.  The  services  provided  under  Component  II  would 
provide  intake  and  assessment,  referral  to  service  providers,  advocacy  for  service  develop- 
ment and  interagency  coordination,  and  case  management  to  assure  that  services  are 
received  and  needs  are  met. 

It  is  the  services  provided  under  Components  I  and  II,  Mr.  Chairman,  that  are  desper- 
ately lacking  today  in  our  federal  and  state  approach  to  supporting  families.  Last  year, 
the  Commission  surveyed  child  welfare  staffing  and  services  across  the  cotmtry  to  obtain  a 
baseline  on  what  is  actually  available  (Factbook  on  Child  Welfare  Services  and  Staff. 
American  Public  Welfare  Association,  1990).  Of  the  40  different  child  welfare  services 
listed,  only  three — only  three — are  available  imiformly  statewide:  child  protective  serv- 
ices, foster  care,  and  special  needs  adoptions.  Ranking  at  the  bottom  of  services  in  terms  of 
availability  are  intensive  home-based  services,  the  preventive  services  that  have  been 
proven  effective  with  troubled  families.  I  will  return  in  a  moment  to  discuss  the  impor- 
tance of  your  proposal  to  expand  the  resources  available  under  Title  IV-B — ^introduced  last 
year  in  H.R.  5020 — to  support  the  development  of  such  services. 

The  third  component.  Protecting  Abused  and  Neglected  Children,  is  the  element  that 
most  closely  resembles  today's  public  child  welfare  system.  Child  protective  services  is  a 
public  responsibility;  serving  children  and  families  in  which  serious  maltreatment  has 
occurred  must  remain  a  public  responsibility.  To  effectively  serve  these  children  and 
families,  CPS  must  be  part  of  a  much  broader  children  and  family  service  system  and  a 
shared  community  concern. 

To  protect  children  and  preserve  and  strengfthen  families,  a  core  set  of  services  must 
be  in  place,  including:  family  based  services  to  avoid  removal  of  children  from  families 
when  safety  can  be  assured;  out-of-home  care  services,  including  emergency  shelter,  fam- 
ily foster  care,  group  care,  relative  care,  and  residential  child  care;  reunification  services 
to  prepare  the  child  and  family  for  a  return  home  and  to  provide  after-care  support  to  the 
family  once  the  child  has  returned  home;  adoption  services  for  children  who  cannot  be 
returned  to  their  families;  and  long-term  out-  of-home  care  for  children  who  can  neither 
return  to  their  families  nor  be  placed  for  adoption. 
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It  has  been  our  struggle  this  past  decade  to  attempt  to  provide  a  full  array  of  Compo- 
nent n  services  rather  than  the  limited  range  of  services  we  now  offer.  We  fully  recognize 
that  there  will  probably  always  be  a  need  for  removal  of  children  from  their  own  homes  to 
protect  them  from  harmful  situations,  and  therefore  a  range  of  out-of-home  living  situ- 
ations must  be  available  to  meet  the  individual  needs  of  these  children.  And,  in  that 
regard,  we  must  do  more  to  strengthen  out-of-home  care  to  assure  that  weprovide  for  the 
healthy  medical,  physical  and  emotional  development  of  children.  We  are,  however,  op- 
posed to  the  notion  that  the  removal  of  children  from  their  famihes  and  placements  in  out- 
of-home  care  should  be  the  only  or  primary  service  offered.  We  also  reject  the  notion  that 
the  only  way  families  can  gain  access  to  supportive  services  to  help  them  cope  with  the 
pressures  of  raising  healthy  famihes  is  through  the  "emergency  room"  door  of  child  protec- 
tive services. 

Reform  Efforts  in  Missouri  and  other  States 

Several  years  ago,  welfare  reform  bubbled  up  from  the  states  and  became  part  of  the 
national  agenda.  We  are  at  a  similar  point  now  as  we  build  child  welfare  reform  into  our 
national  priorities.  States  are  hothouses  of  innovation,  and  it  is  critical  that  you  keep  this 
in  mind  as  you  consider  the  Commission's  recommendations.  The  Commission  speaks 
with  the  voice  of  our  experience. 

In  Missouri,  Governor  John  Ashcroft  has  taken  us  to  the  frontier  of  child  and  family 
service  delivery.  He  started  in  communities,  implementing  Family  Preservation  Services 
through  a  creative  partnership  with  the  Edna  McConnell  Clark  Foundation  and  Citizens 
for  Missouri's  Children.  This  partnership  brings  together  state  agencies,  the  cotirts, 
schools  and  citizens.  It  works  because  it  blurs  bureaucratic  boundaries,  empowers  com- 
munities and  frontline  workers  and  helps  famihes  accept  responsibUty  for  their  Uves. 

This  program  is  powerful  proof  that  fundamental  and  long-lasting  chemge  is  possible 
for  entire  human  service  deUvery  systems.  Governor  Ashcroft  has  charged  a  special  Cabi- 
net Council  with  extending  his  vision  for  children  and  famihes.  The  state  departments  of 
Social  Services,  Mental  Health,  Health  and  Pubhc  Safety  are  designing  a  imified  service 
system  that  will  incorporate  family  preservation  values. 

In  Missouri  and  across  the  nation,  this  is  an  idea  whose  time  has  come.  Economic 
recession  has  taken  its  toll  on  state  revenues.  Taxpayers-expeciaUy  those  who  have  been 
furloughed,  laid  off,  or  fired-are  not  quick  to  support  new  tax  measures.  More  impor- 
tantly, states  maintain  service  systems  built  in  simpler  times,  for  simpler  ends.  The  kids 
who  come  to  us  have  problems  that  would  confound  most  adults.  There  are  more  of  them. 
The  courts  that  commit  them  to  our  custody  are  imderstandably  frustrated  by  hmited 
program  options  and  by  the  children  themselves:  are  they  incorrigible,  emotionally  dis- 
turbed or  acting  out  because  they  have  been  abused? 

Planning  for  unified  child  and  family  services  is  well  under  way  in  Missouri.  For  my 
frontiine  staff,  whose  pay  and  working  conditions  suffer  when  case  loads  rise  and  re- 
sources ebb,  this  offers  iJie  only  hope  of  renewal.  I  have  to  support  them  with  continuing 
training  and  development,  because  we  are  doing  more  than  moving  boxes  on  the  organiza- 
tional chart.  We  are  changing  oiltures.  My  staff  are  intimately  involved  in  designing  this 
system;  they  must  own  it  because,  if  I  cannot  sell  it  to  them~if  they  do  not  believe  that  it 
is  good  for  farmUes  and  communities-it  will  fail. 

In  August,  Governor  Ashcrofl  will  chair  the  National  Governors'  Association.  He  will 
bring  with  him  the  momentum  driving  cimnge  in  Missoxiri's  programs  for  children  and 
families,  and  it  will  be  enriched  by  what  we  learn  from  our  covmterparts  in  other  states. 
We  cannot  simply  pour  more  money  into  a  losing  proposition.  We  mtist  do  all  we  can, 
within  ovir  current  fiscal  framework,  to  leverage  and  add  value  to  oxir  assets. 

These  activities  in  \Gssouri  are  but  one  exEunple  of  efforts  around  the  covmtry.  In 
Iowa,  the  General  Assembly  passed  legislation  in  1987  directing  the  state  Department  of 


I] 

I 

77 

Hiunan  Services  to  decategorize  funds  for  several  child  and  family  services,  including 
foster  care,  family-centered  services,  subsidized  adoption,  day  care,  mental  health,  and 
juvenile  justice.  Four  coimties  in  the  state  are  currently  participating  in  the  decategoriza- 
tion  project,  and  tiiere  is  a  bill  currently  pending  in  the  legislature  to  make  decategoriza- 
tion  optional  for  any  county  in  the  state.  While  progress  has  been  slow,  the  abiUty  to 
fashion  solutions  to  problems  experienced  at  the  family  level  through  case  plan  develop- 
ment has  been  greatly  enhanced.  The  result  has  been  more  effective  service  integration,  a 
redirection  of  state  child  welfare  funds  into  new  categories,  and  the  development  of  cross- 
category  client  tracking  systems  that  can  be  used  for  feedback  on  the  effectiveness  of 
program  interventions. 

In  Washington  State,  several  state  agencies  participated  in  planning  sessions  with 
the  National  Coimcil  of  Governors'  Policy  Advisors  (CGPA)  to  develop  improved  strategies 
for  working  with  at-risk  children.  This  led  to  an  agreement  among  agency  directors  to 
pursue  a  coordinated  family  services  delivery  initiative.  Eleven  community  forums  were 
held  throughout  the  state  to  identify  barriers  to  services  for  at-risk  families  and  to  identify 
initiatives  within  the  community  which  have  successfully  coordinated  and  tailored  serv- 
ices to  specific  community  needs.  Barriers  cited  included:  lack  of  agency  accountability; 
inadequate  availability  of  services;  variations  in  definitions,  rules,  standards  and  fiscal 
years;  cultural  barriers;  lack  of  a  unified  vision  at  the  state  level;  and  much  more.  Based 
on  the  responses  and  a  review  of  other  relevant  studies,  five  state  agencies,  in  conjunction 
with  community  groups,  are  developing  a  plan  to  address  these  barriers.  The  purpose  of 
the  long  term  initiative  is  to  fundamentally  alter  the  delivery  of  services  to  assure  family- 
focused,  culturally  relevant,  coordinated,  and  locally  planned  approaches. 

Federal  Leadership  Needed  to  Guide  Child  Welfare  Reform  Efforts 

What  I  have  described  illustrates  the  consensus  aroimd  the  country  that  the  child 
welfare  system  is  providing  too  little  too  late,  and  a  growing  awareness  about  what  needs 
to  be  done  about  it.  But,  I  would  be  remiss  in  my  characterization  of  these  reform  efforts 
if  I  did  not  discuss  the  critical  need  for  federal  leadership  to  guide  these  activities.  Our 
national  policymakers  must  support  state  and  local  capacity  to  offer  the  f\ill  range  of 
services  fEunilies  need  and  wzmt.  I  would  like  to  highlight  several  areas  in  which  the 
Commission  believes  the  Federal  government  must  provide  leadership  in  order  to  make 
this  new  perspective  on  serving  families  a  reality. 

The  Development  of  Comprehensive  Services 

1.  Prevention 

As  mentioned  previously,  prevention  efforts  are  sorely  lacking  in  the  current  array  of 
services.  Yet,  the  kinds  of  activities  outlined  in  the  Commission's  Component  I  are  those 
that  will  help  prevent  the  need  for  the  more  intensive,  intrusive,  and  expensive  kinds  of 
services.  While  such  prevention  activities  may  not  be  within  the  jurisdiction  of  this 
committee,  the  Chairman  and  members  of  oxir  Commission  hope  you  will  advocate  for  and 
encourage  attention  to  the  need  for  these  initiatives  with  your  colleagues  and  HHS. 

This  year's  reauthorization  of  the  Child  Abuse  Prevention  and  Treatment  Act  pro- 
vides an  opportunity  to  take  the  first  step  in  this  arena  by  expanding  the  Child  Abuse  and 
Neglect  Prevention  Grant  Program.  We  will  also  advocate  full  funding  for  the  Family 
Resource  and  Support  Program  authorized  by  the  Human  Services  Reauthorization  Act 
last  year. 
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2.  Additional  Resources  under  Title  IV-B 

I  wish  to  commend  you,  Mr.  Chairman  for  your  proposal  to  add  significant  resources 
to  Title  IV-B  in  the  form  of  a  capped  entitlement  to  provide  statewide  child  welfare  serv- 
ices, particularly  preplacement,  reunification  and  after  care  services.  As  you  know,  fund- 
ing for  Title  IV-B  has  never  fiilfiUed  the  promise  of  P.L.  96-272,  the  Child  Welfare  and 
Adoption  Assistance  Act  of  1980,  to  help  states  prevent  the  placement  of  children  into 
foster  care  and  reduce  their  length  of  stay.  While  we  were  able  to  move  in  that  direction 
in  the  first  half  of  the  1980's,  foster  care  placements  then  began  to  rise  precipitously. 
From  1986  to  1989,  for  example,  out-of-home  placements  increased  by  28.6  percent. 

The  availability  of  additional  resources  under  Title  IV-B  will  allow  states  to  address 
the  severe  crisis  in  service  availability  and  help  shift;  the  focus  fi-om  reliance  on  the  more 
intrusive  forms  of  intervention  to  a  concentration  on  putting  out  the  sparks  before  the  fire 
begins.  And,  recognizing  that  some  children  will  still  require  out-of-home  care  for  their 
protection,  it  will  provide  the  infusion  of  fiinds  necessary  to  ensure  that  revinification  and 
aft;er  care  services  help  family  members  adjust  to  new  ways  of  interacting  with  each  other. 
Because  reimification  is  not  always  possible,  these  funds  can  be  used  to  help  place  chil- 
dren in  permanent  living  situations,  including  adoption  or,  where  appropriate,  long  term 
foster  care  and  independent  living. 

As  you  consider  legislation  this  session,  we  hope  that  definitions  of  services,  such  as 
family  preservation  and  preplacement  preventive  services,  are  construed  broadly  and  take 
into  accoxmt  variations  in  models  and  service  organization.  With  regard  to  family  preser- 
vation programs  around  the  country,  there  is  consensus  that  no  one  model  can  fit  all 
jurisdictions,  even  within  one  state  or  county.  And,  the  constellation  of  services  appropri- 
ate for  one  family  may  not  be  appropriate  for  another.  It  is  critical  that  every  jurisdiction 
go  through  its  own  process,  as  we  have  in  Missouri,  to  articulate  the  best  model  of  services 
for  its  chents. 

3.  Need  for  Coordination 
Service  Integration 

I  have  described  the  barriers  to  coordination  that  exist  at  the  state  level  and  how 
several  states  are  addressing  these  barriers.  In  order  to  access  the  full  range  of  services 
for  our  child  welfare  clients,  it  is  imperative  as  well  that  the  federal  government  carefuUy 
examine  the  barriers  that  are  created  through  its  fimding  streams.  Congress  and  HHS 
should  look  at  programs  in  the  areas  of  AFDC,  JOBS,  child  support  enforcement,  food 
stamps,  maternal  and  child  health,  substance  abuse  treatment,  and  much  more  to  see  how 
restrictions  on  the  use  of  these  dollars  can  be  lifted  for  better  deUvery  of  services.  We 
hope  that  legislation  reported  by  this  committee  wiU  include  provisions  and  funding  that 
allow  state  agencies  to  use  administrative  dollars  or  request  waivers  to  provide  these 
family-focused,  cross  system  services. 

Coordination  Across  Congressional  Committees 

In  its  discussions  about  legislative  options  available  to  support  an  array  of  child 
welfare  and  supportive  services,  the  APWA  Commission  was  o&en  frustrated  by  divisions 
at  the  federal  level  between  the  child  welfare  system — characterized  by  Title  IV-E  and 
Title  IV-B — and  the  child  protective  service  system,  supported  by  the  Child  Abuse  Preven- 
tion and  Treatment  Act.  This  arbitrary  division  is  evident  in  the  congressional  commit- 
tees structure,  in  that  foster  care  and  adoption  are  addressed  by  the  Ways  and  Means 
Committee  and  the  Child  Abuse  Prevention  and  Treatment  Act  is  handled  by  Education 
and  Labor  Committee.  It  is  also  evident  in  HHS,  where  efforts  of  the  National  Center  on 
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Child  Abuse  and  Neglect  and  the  Children's  Bureau  are  often  distinct  and  uncoordinated. 
This  arbitrary  division  is  not  useful  when  it  comes  to  administering  the  programs  in  the 
states  and  localities.  Nationwide,  70  to  75  percent  of  the  children  who  are  in  out-of-home 
placements  come  from  the  child  protective  service  system  for  reasons  of  protection  or 
parental  condition. 

As  ACYF  Commissioner  Wade  Horn  wrote  in  a  recent  paper,  "This  view  has  led  to  an 
unnecessary  division  between  these  two  systems,  when,  in  fact,  they  should  be  working  in 
concert  with  each  other.  Both  in  policy  and  practice,  systems  to  prevent  and  treat  child 
abuse  and  neglect  should  be  fuUy  integrated  with  systems  to  care  for  children  in  need  of 
out-of-home  placement  in  order  to  allow  for  meaningful  efforts  both  to  prevent  unneces- 
sary out-of-home  placements  and  to  facilitate  retmification  following  a  period  of  separa- 
tion from  the  family  of  origin."  Thus,  coordination  as  envisioned  by  the  Commission's 
proposal  involves  not  only  coordinating  with  agencies  outside  the  child  welfare  system, 
but  between  agencies  providing  a  range  of  child  welfare  activities. 

Automated  Reporting  Systems 

To  vmderstand  the  effects  of  federal  policy  on  our  interventions  and  to  design  our 
services  in  a  way  that  makes  sense  for  our  clients,  we  need  a  better  system  for  reporting 
data  about  the  children  and  families  we  serve.  As  you  are  aware,  Mr.  Chairman,  Section 
479  of  the  Social  Security  Act  directed  the  Secretary  of  the  Department  of  Health  and 
Hvunan  Services  to  establish  a  mandatory  reporting  system  for  adoption  and  foster  care. 
The  legislation  called  for  final  regulations  to  be  released  on  December  1, 1988,  yet  the 
Notice  of  Proposed  Rulemaking  (NPRM)  for  that  system  was  not  released  until  September 
27,  1990.  The  legislation  calls  for  the  system  to  be  fully  implemented  by  October  1,  1991; 
yet,  at  a  recent  APWA  meeting,  an  HHS  official  stated  that  the  final  regulations  will  most 
likely  not  be  available  by  this  deadline. 

The  states  are  anxious  to  begin  implementation  of  the  federal  reporting  system.  The 
proposed  rules,  however,  leave  us  uncertain  how  this  system  will  meet  its  intended  goal: 
to  provide  us  with  uniform,  national  data  as  a  basis  for  policy  making.  First,  the  data 
elements  to  be  collected  far  exceed  what  has  been  recommended  by  the  Advisory  Board 
that  was  set  up  to  make  recommendations  on  the  design  of  the  system.  Many  of  the  items 
being  suggested  are  "nice  to  know"  while  others  are  essential.  We  firmly  believe  that  the 
"nice  to  know"  items  will  only  increase  worker  burden  and  diverts  staff  away  from  time 
spent  actively  monitoring  cases.  There  comes  a  point  when  the  sheer  voliune  of  data  to  be 
collected  hits  a  point  of  diminishing  returns  in  terms  of  its  utility  and  the  time  and  re- 
sources spent  collecting  and  analyzing  it.  Further,  some  items  suggested  in  the  NPRM 
will  require  statutory  changes  at  the  state  level,  while  others,  such  as  the  requirement  to 
collect  data  on  adoption  assistance  agreements  dating  back  to  1983,  will  require  huge 
investments  in  staff  time  and  resources. 

We  strongly  support  legislation,  such  as  the  provision  in  H.R.  5020  that  would  pro- 
vide a  90  percent  enhanced  federal  match  for  the  development  and  installation  of  the 
automated  reporting  system  and  hope  Congress  will  include  a  provision  for  a  50  percent 
match  for  on-going  costs  of  the  system.  This  is  equivalent  to  the  amount  of  federal  fund- 
ing provided  for  similar  reporting  systems,  such  as  child  support  enforcement.  Medicaid, 
and  JOBS,  and  without  this  funding,  states  face  the  prospect  of  having  to  divert  dollars 
from  service  expansion  in  order  to  pay  for  the  system.  This  is  despite  the  fact  that  the 
legislation  specifically  mentioned  that  funds  used  for  the  systems  should  not  be  diverted 
from  services.  We  also  encourage  the  subcommittee  to  make  this  funding  available  for  up 
to  three  years  after  the  issuance  of  final  regulations,  allowing  states  to  implement  the 
program  based  on  final  regulations,  not  the  NPRM. 

Ironically,  though  the  need  for  data  is  great,  the  federal  government  has  indicated  a 
willingness  to  provide  only  50  percent  in  match  for  data  collected  on  Title  IV-E  eligible 
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children.  Since  only  40  percent  of  the  children  nationwide  are  Title  IV-E  eligible,  the 
federal  contribution  thus  amounts  to  only  20  percent. 

APWA  has  convened  a  task  force  to  review  and  comment  on  the  NPRM.  In  these 
comments,  the  task  force  offered  to  work  with  the  Children's  Bureau  toward  the  develop- 
ment of  final  regulations  that  will  yield  the  type  of  automated  reporting  system  that  will 
fit  everyone's  needs,  including  HHS,  the  states.  Congress,  policymakers  and  academics. 
The  department  has  agreed  to  work  with  the  states  and  has  asked  them  to  respond  to  the 
options  that  will  be  developed  around  several  issues.  We  hope  this  working  relationship 
will  resxilt  in  final  regulations  that  are  less  onerous  and  provide  a  greater  federal  invest- 
ment in  the  development  of  the  system.. 

It  is  important  to  note  that  several  states  are  moving  toward  the  development  of 
automated  reporting  systems  that  track  children  and  families  fi-om  the  point  of  intake  into 
the  child  protective  services  system  through  the  foster  care  system.  The  Florida  Depart- 
ment of  Health  and  Rehabilitative  Services  has  been  one  of  the  leading  states  in  this  area. 
The  National  Center  on  Child  Abuse  and  Neglect  (NCCAN)  is  currently  developing  a 
volimtary  reporting  system  for  the  collection  of  data  on  child  abuse  and  neglect.  It  is 
imperative  that  these  efforts  are  coordinated  with  the  systems  for  collecting  data  on  foster 
care  and  adoption.  The  states  are  concerned  about  the  separate  tracks  on  which  these 
systems  are  moving.  We  strongly  urge  the  different  Congressional  committees  that  have 
jurisdiction  over  these  issues  to  work  with  the  Children's  Bureau  and  NCCAN  to  encour- 
age coordination  between  these  two  systems. 

The  Research  Agenda  in  Child  Welfare 

The  lack  of  adequate  data  in  foster  care,  adoption,  and  child  abuse  and  neglect  is  also 
characteristic  of  the  research  needs  for  child  welfare.  There  has  been  a  dearth  of  good 
research,  both  appUed  and  experimental,  on  the  effects  of  services  on  clients,  which  inter- 
ventions work  and  which  do  not,  the  causes  and  effects  of  child  neglect,  and  the  hvmaan 
resources  needed  to  work  effectively  with  children  and  families.  As  states  experiment 
with  innovative  service  interventions,  it  is  critical  that  we  have  a  forum  to  conduct  and 
share  research  that  can  help  improve  outcomes. 

The  federal  government  must  lead  in  encouraging,  fimding,  monitoring,  and  dissemi- 
nating research  of  this  nature.  The  federal  departments  with  oversight  for  these  pro- 
grams have  been  greatly  remiss  in  this  regards.  We  encourage  you  and  your  colleagues  in 
Congress  to  reinvigorate  the  research  agenda  by  establishing  a  National  Institute  on 
Children  and  Families  (NICAF),  similar  to  the  national  institutes  that  support  research 
for  aging  issues  and  drug  and  alcohol  abuse.  The  mission  of  the  institute  should  be 
broadly  defined  to  examine  the  full  range  of  issues  affecting  children  and  families  and 
should,  at  a  minimum,  bring  foster  care,  adoption,  and  child  abuse  and  neglect  research 
under  one  umbrella. 

The  Need  for  Fair  Federal  Financial  Participation 

Title  IV-E  Administrative  Costs 

I  would  like  to  draw  your  attention  to  another  issue,  Mr.  Chairman,  that  has  been  a 
continued  source  of  frustration  and  tension  between  the  states  and  the  federal  govern- 
ment— ^Title  rV-E  administrative  costs.  Over  the  years,  there  has  been  a  consistent  at- 
tempt to  cap  these  costs  because  of  their  growth  since  the  passage  of  P.L.  96-272.  And 
now,  in  a  new  twist  in  a  continuing  saga,  there  is  a  proposal  pending  in  the  President's 
budget  to  preclude  preplacement  services  as  reimbursable  imder  the  Title  IV-E  adminis- 
trative cost  category.  It  is  ironic  that  one  of  the  core  protections  established  in  P.L.  96- 
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272,  to  provide  preplacement  preventive  services  to  prevent  the  need  for  out  of  home 
placements,  is  no  longer  seen  as  an  important  mandate  for  the  federal  government  to 
fund. 

We  once  again  urge  your  assistance  in  helping  us  maintain  the  integrity  of  this  source 
of  funding.  We  have  testified  before  you  on  several  occasions  about  the  legitimacy  of  the 
growth  in  Title  IV-E  administrative  costs.  The  1987  HHS  Inspector  General's  report  is 
clear  that  states  are  not  claiming  federal  reimbursement  for  anjrthing  other  than  legiti- 
mate costs.  As  you  are  aware,  the  escalation  in  these  costs  is  due  to  the  time  it  took  states 
to  set  up  their  systems  to  capture  these  costs,  years  in  which  there  was  confusion  and 
inadequate  information  from  HHS  as  to  what  expenses  were  reimbursable. 

In  fact,  it  is  the  states,  not  the  federal  government,  who  are  investing  in  the  lion's 
share  of  child  welfare  services  across  the  country.  For  example.  Title  IV-E  serves  about  40 
percent  of  the  children  in  foster  care,  meaning  that  states  not  only  match  this  federal 
contribution  dollar  for  dollar,  but  cover  the  fiill  costs  for  the  remaining  60  percent  of  the 
children  in  care.  In  addition,  federal  funding  in  the  area  of  child  protective  services 
amoimts  to  a  mere  $59  million,  despite  the  real  world  mandate  that  states  must  respond 
to  2.5  million  reports  of  abuse  and  neglect  a  year. 

An  examination  of  federal  contributions  for  all  child  welfare  services  reveals  that  the 
federal  government  contributes  about  42  percent  of  total  funding  today.  Of  this  42  per- 
cent, 4  percent  comes  from  Title  IV-B,  12  percent  from  Title  IV-E,  and  20  percent  from 
other  federal  sources,  including  Title  XX.  It  is  states  and  localities — not  the  federal  gov- 
ernment— ^who  are  the  major  investors  in  child  welfare  services  and  are  carrying  out  to 
the  fullest  extent  possible  both  the  spirit  and  intent  of  P.L.  96-272. 

We  are  grateful,  Mr.  Chairman,  for  the  provision  in  H.R.  5020  that  would  clarify 
administrative  costs  and  break  them  out  into  child  placement  services  and  administration. 
While  the  provision  in  OBRA  90  that  amended  Title  IV-E  to  specifically  add  child  place- 
ment services  as  activities  for  which  the  states  are  entitled  to  receive  administrative 
reimbursement  set  the  public  record  straight  about  the  fact  that  foster  care 
administration  is  more  than  just  overhead,  a  clear  separation  of  these  functions  is  critical 
in  order  to  erase  the  confusion  that  persists.  We  also  recommend  that  the  provision  to  cap 
typical  costs  at  inflation  also  take  into  account  the  possibility  of  increases  in  state  substi- 
tute care  population. 

Conclusion 

The  time  has  come  for  change.  Each  day,  more  and  more  families  struggle  and  strain 
and  finally  break  under  the  pressures  of  simply  getting  by.  Sometimes  the  final  straw  is  a 
lost  job  or  a  sick  child;  sometimes  it  is  alcohol  or  crack-cocaine.  Whatever  the  cause,  these 
families  collapse,  threatening  themselves,  their  children,  and  ultimately,  society. 

The  states  have  become  laboratories  of  innovation  in  resporise  to  this  crisis.  The 
efforts  aroimd  the  country  to  develop  an  array  of  comprehensive  children  and  family 
services,  to  span  the  boimdaries  of  human  services  systems  and  beyond,  and  to  provide 
preventive  services  that  respond  to  children  and  family  needs  before  they  are  in  crisis  hold 
promise  for  a  new  perspective  on  the  way  we  serve  families.  We  look  forward  to  joining 
with  the  federal  government  as  one  of  several  key  players  in  this  \instinting  conunitment 
to  families. 
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Mr.  Andrews.  Thank  you,  Mr.  Stangler. 

Mr.  Peter  Walsh  is  the  director  of  the  Bureau  of  Child  and 
Family  Services  of  the  Maine  Department  of  Human  Services. 
Mr.  Walsh. 

STATEMENT  OF  PETER  WALSH,  NATIONAL  GOVERNORS'  ASSO- 
CIATION; AND  DIRECTOR,  BUREAU  OF  CHILD  AND  FAMILY 
SERVICES,  MAINE  DEPARTMENT  OF  SOCIAL  SERVICES 

Mr.  Walsh.  Thank  you,  very  much,  Congressman  Andrews  and 
Congresswoman  Johnson  and  thank  you  for  allowing  me  the  oppor- 
tunity to  testify  on  behalf  of  the  National  Governor's  Association 
to  discuss  the  state  of  the  Nation's  child  welfare  system. 

Governor  John  McKernan,  of  Maine,  chairs  the  National  Gover- 
nor's Association  on  Human  Resources  as  well  as  the  Child  Welfare 
Work  Group.  In  this  capacity  he  has,  along  with  other  Governors, 
examined  the  current  problems  and  trends  in  the  Nation's  child 
welfare  system.  I  also  want  to  commend  this  subcommittee  for  your 
efforts  to  improve  the  national  child  welfare  system.  I  also  want  to 
acknowledge  and  commend  Commissioner  Horn  for  his  efforts  at 
getting  out  to  the  States  to  see  exactly  what  is  happening  at  the 
local  level.  He  spent  a  week  in  Maine  and  I  am  sure  that  besides 
getting  a  nice  big  lobster  he  learned  a  lot  about  our  local  child  wel- 
fare system. 

ihe  child  welfare  system  in  America  serves  America's  most  vul- 
nerable children  and  families.  I  have  been  involved  with  the 
system  for  the  past  13  years  in  Maine  and  I  am  more  and  more 
convinced  that  the  measure  of  how  well  we  serve  our  abused,  ne- 
glected and  foster  children  and  their  families  is  the  reflection  of 
the  degree  to  which  we  can  measure  ourselves  as  a  caring  and  com- 
passionate society.  Because  the  kids  and  families  we  serve  come  to 
it  as  a  last  resort  after  other  measures  have  failed. 

State  child  protection  and  foster  care  agencies  serve  the  children 
and  families  who  have  nowhere  else  to  go.  We  have  talked  and 
other  panel  members  have  talked  about  the  serious  social  and  eco- 
nomic problems  that  are  facing  America's  children  and  families 
today.  These  societal  problems  are  placing  a  phenomenal  strain  on 
families,  which  erodes  their  ability  to  care  for  their  children.  And 
because  of  these  trends,  more  and  more  families  are  flooding  social 
services  and  child  welfare  agencies  and  too  many  kids  end  up  in 
costly  State  care  because  of  abuse  or  neglect  or  other  unmet  needs. 

Public  and  private  agencies  in  my  State  that  care  for  troubled 
families  and  children  are  overwhelmed  by  the  demands  placed  on 
them.  We  believe  that  unless  this  Nation  takes  action  to  address 
these  problems  with  a  major  new  effort,  systems  that  are  already 
stretched  too  thin  will  continue  to  be  unable  to  serve  the  growing 
numbers  of  children  and  families  who  need  help.  However,  if  we 
can  change  the  current  system  to  assure  that  support  is  provided 
when  the  problems  first  appear,  this  will  help  to  reduce  the 
number  of  children  who  are  abused  and  neglected  and  help  us 
better  meet  the  special  needs  of  those  who  require  substitute  care. 

So,  I  agree  with  the  other  panelists — we  need  to  change  the  child 
welfare  system  so  that  assistance  is  given  to  children  and  families 
the  first  time  they  reach  out  for  help.  Family  support  must  begin 
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with  prevention  and  early  intervention  services,  and  then  continue 
through  protective,  intensive  crisis  intervention  to  preserve  the 
family  unit. 

States  are  facing  many  barriers  in  achieving  this  continuum  of 
service.  And  they  include,  first,  that  we  do  not  have  adequate  re- 
sources. The  number  of  people  seeking  help  from  child  protective 
services  is  increasing  dramatically  in  the  Nation.  In  Maine,  in 
1982,  16,000  children  were  referred  to  child  protective  services.  In 
1990,  that  figure  had  more  than  doubled  to  36,500.  And  our  present 
child  welfare  system  is  not  able  to  respond  to  these  rising  number 
of  troubled  children  and  families  in  need  of  help. 

Also,  Federal  funding  has  failed  to  keep  pace  with  the  escalating 
caseloads  and  the  complex  needs  of  the  families  in  these  caseloads. 
This  year,  in  Maine,  we  will  spend  $31.5  million  of  the  State  for 
protective  services  and  foster  care.  The  total  amount  of  Federal 
funds  for  these  services  including  title  IV-E,  title  IV-B  and  title 
XX  is  $11.8  million. 

Maine  increased  its  contribution  from  $19.6  million  in  1986  to 
$31.4  million  in  1991.  The  Federal  contribution  went  from  $7.6  mil- 
lion in  1986,  to  $11.8  million  in  1991.  These  figures  are  reflected 
nationally.  Nearly  60  percent  of  child  welfare  expenditures  come 
from  States. 

The  Nation's  Governors  also  support  efforts  to  establish  flexible 
financing  approaches  to  maximize  the  effectiveness  of  funds.  Al- 
though the  intent  of  Public  Law  96-272  is  to  focus  on  prevention 
and  family  preservation,  most  of  the  funds  are  targeted  for  services 
to  kids  that  are  already  in  foster  care.  States  have  not  been  able  to 
meet  the  demand  for  critical  early  intervention  services  such  as 
family  preservation. 

If  the  program  goals  of  the  law  are  to  be  realized,  funds  must  be 
made  available  for  these  critical  needs  before  children  are  placed 
in  foster  care.  While  States  can  use  title  IV-B  funds  for  this  pur- 
pose, the  needs  for  these  services  far  exceeds  the  program's  limited 
resources.  In  Maine,  IV-B  represents  one-fortieth  of  our  total  child 
welfare  expenditures. 

Last  year  in  Maine,  more  than  36,500  children  were  referred  to 
child  protective  services.  Of  this  number,  the  Department  screened 
out,  we  did  not  do  anything  on  20,000  of  those  children  because  the 
referrals  did  not  contain  specific  allegations  of  abuse  and  neglect 
and  because  we  did  not  have  sufficient  staff.  This  briefcase  repre- 
sents one  month's  screen-outs  from  a  small  office  on  the  seacoast  in 
Maine.  It  is  extremely  painful  to  read.  It  involves  family  conflict 
problems,  divorce-custody  battles,  situations  involving  poverty  and 
substance  abuse,  runaway  children  and  other  types  of  emotional 
and  minor  physical  abuse  where  we  did  nothing  except  make  a  re- 
ferral possible. 

These  numbers  indicate  that  the  current  child  welfare  system  is 
not  functioning  adequately. 

A  couple  of  other  barriers  include  the  need  for  an  integrated  ap- 
proach. Families  and  children  in  need  of  child  welfare  services 
have  multiple  needs  and  problems,  including  poverty,  unemploy- 
ment, homelessness,  inadequate  health  care  and  substance  abuse. 
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And  as  the  previous  panelists  have  said,  we  need  to  establish  in- 
tegrated systems  of  pulling  all  of  these  programs  together  at  the 
State  and  local  level  so  that  families  can  be  better  served. 

We  also  need  to  to  take  steps  to  resolve  the  issue  of  title  IV-E 
back  claims  owed  to  the  States  and  to  resolve  this  issue  in  the 
future.  Although  Congress  enacted  IV-E  as  an  entitlement  pro- 
gram, legislative  language  in  the  appropriations  bill  requires  an 
annual  appropriation  be  made  to  fund  the  programs.  The  Gover- 
nors support  changing  the  IV-E  entitlement  program  to  be  forward 
funded  similar  to  other  entitlement  programs  such  as  AFDC  and 
Medicaid. 

Finally,  the  Governors  are  also  concerned  with  proposals  to  cap 
title  IV-E  administrative  expenses.  Administrative  costs  need  to  be 
protected  since  they  cover  such  critical  activities  as  referral  to 
services,  placement  in  foster  care,  case  reviews,  and  case  manage- 
ment and  preparation  and  participation  in  judicial  determinations. 

A  cap  on  IV-E  administrative  costs,  as  presently  defined,  will 
put  a  cap  on  preplacement  expenses  and  seriously  undermine 
State's  abilities  to  implement  programs  effectively  at  the  State 
level. 

If  these  administrative  dollars  are  cut.  States  will  be  forced  to 
shift  scarce  State  dollars  from  prevention  and  early  intervention  to 
pay  for  expensive  treatment  services. 

Thank  you,  very  much.  Congressman  Andrews,  and  the  Nation's 
Governors  stand  ready  to  work  with  you  and  members  of  the  com- 
mittee. I  would  be  pleased  to  respond  to  any  questions.  Thank  you. 

[The  prepared  statement  follows:] 
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STATEMENT  OF  PETER  WALSH 
NATIONAL  GOVERNORS'  ASSOCIATION 

Good  morning  Mr.  Chairman  and  members  of  the  Committee.  Thank  you 
for  the  opportimity  to  testify  today  on  behalf  of  the  National 
Governors'  Association  to  discuss  the  state  of  the  nation's  child 
welfare  system.  I  am  Peter  Walsh,  the  Director  of  the  Bureau  of 
Child  and  Family  Services  with  the  Maine  Department  of  Human 
Services.  My  Governor,  Governor  John  McKernzui  of  Maine  chairs  the 
National  Governors'  Association  Committee  on  Human  Resources  as  well 
as  the  Child  Welfare  Work  Group.  In  this  capacity  he,  with  other 
Governors,  has  examined  the  current  problems  and  trends  in  the 
nation's  child  welfare  system. 

I  want  to  commend  you  Chairman  Downey,  and  the  other  members  of  your 
subcommittee  for  your  efforts  to  improve  the  national  child  welfare 
system.  This  system  serves  America's  most  vulnerable  children  and 
their  families.  I  have  been  involved  with  the  child  welfare  program 
in  Maine  for  the  past  thirteen  years.  I  am  more  and  more  convinced 
that  the  measure  of  how  well  we  serve  our  abused,  neglected,  and 
foster  children  and  their  families  is  a  reflection  of  the  degree  to 
which  we  can  measure  ourselves  as  a  caring  and  compassionate  society. 

The  children  and  families  served  by  the  child  welfare  system  often 
come  to  it  as  a  last  resort  after  other  measures  have  failed.  State 
child  protection  and  foster  care  agencies  serve  the  children  and 
families  that  have  nowhere  else  to  go. 


Vulnerable  Families  and  Children  in  Need 

Social  and  economic  pressures  are  mounting  for  many  of  America's 
families  and  children.  There  are  increasing  numbers  oi. 
single-parent  households,  families  where  both  parents  are  working, 
and  more  and  more  families  living  on  the  margins  of  economic 
security.  The  increasing  number  of  children  living  in  poverty  in 
America  is  startling.  And  more  families  and  children  are  vulnerable 
to  the  effects  of  AIDS,  drugs,  and  alcohol  abuse. 

These  societal  problems  place  a  phenomenal  amount  of  strain  on 
families,  which  can  erode  their  ability  to  provide  for  their 
children.  Because  of  these  trends,  more  and  more  families  and 
children  are  flooding  social  service  and  child  welfare  agencies. 
Too  many  of  these  children  end  up  in  costly  state  care  because  of 
abuse,  neglect,  or  unmet  physical  or  emotional  needs,  or  because 
their  families  are  no  longer  able  to  cope  with  poverty-related 
stresses. 

The  public  and  private  agencies  that  care  for  troubled  families  and 
children  are  already  overwhelmed  by  the  demands  placed  on  them. 
Unless  this  nation  takes  action  to  address  these  problems  with  a 
major  new  effort,  systems  that  are  already  stretched  too  thin  will 
continue  to  be  unable  to  adequately  serve  the  growing  numbers  of 
children  and  families  that  need  help,  placing  them  at  even  greater 
risk.  However  if  we  can  change  the  current  system  to  assure  that 
support  is  provided  when  problems  first  appear,  this  will  help 
reduce  the  number  of  children  who  are  abused  and  neglected,  and  help 
us  better  meet  the  special  needs  of  those  who  require  substitute 
care.  We  know  what  needs  to  be  done.  We  need  the  will  and  the 
resources  to  do  it. 


Policy  Coals 

We  need  to  change  the  child  welfare  system  so  that  assistance  is 
given  to  children  and  families  the  first  tine  they  reach  out  for 
help.  There  should  be  a  continuum  of  services  so  that  at  any  level 
in  the  system  the  child  and  his  or  her  family  can  receive  the 
services  they  need.  This  can  include  any  of  a  range  of  services 
from  family  counseling  to  out-of-home  care.  The  system  should  look 
for  the  best  possible  solution  for  each  individual  child  and  family. 

Family  supports  must  begin  with  preventive  and  early  intervention 
services  to  strengthen  family  functioning,  then  continue  through 
protective    services    and    intensive    crisis    intervention    to  preserve 
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the  family  unit.  It  should  include  a  wide  range  of  placement  and 
treatment  services  for  children  in  out-of-home  care  when  that  is 
essential.  At  every  stage,  families'  needs  and  childrens'  needs, 
not  arbitrary  funding  streams  or  administrative  categories,  must 
determine  the  help  they  receive. 

States  are  facing  many  barriers  in  achieving  this  continuum  of 
services.     They  include: 

Inadequate  Resources  to  Address  the  Problem.  The  child  welfare 
system  is  overwhelmed.  Along  with  almost  every  state  in  the 
nation,  Maine  has  a  backlog  of  children  in  the  system  who  are 
not  being  served. 

Last  year,  Maine  only  had  enough  resources  to  provide  services 
to  7,500  (or  one-fifth)  of  the  more  than  36,500  children 
referred.  This  has  led  to  a  serious  situation  where  at-risk 
children  who  should  have  been  removed  from  their  homes  were 
not.  There  are  simply  not  enough  funds  or  services  to  meet  the 
needs  of  these  children  and  their  families. 

Resources  Are  Not  Targeted  to  Meet  Policy  Goals.  Although  the 
intent  of  the  Child  Welfare  and  Adoption  Assistance  Act  is  to 
focus  on  prevention  and  family  preservation,  the  majority  of 
IV-E  funds  are  targeted  for  services  to  children  in  out-of-home 
care.  If  more  resources  were  targeted  for  activities  such  as 
prevention,  at-risk  children  could  be  served  earlier  in  the 
process.  This  would  reap  positive  benefits  for  children  and 
families,  and  result  in  more  cost-effective  use  of  resources. 

Lacfc  q£  Coordiaatioa  with  Other  Service  Systems.  Child  welfare 
agencies  encounter  many  barriers  in  trying  to  access  services 
from  other  agencies.  Many  times  these  other  agencies — such  as 
those  concerned  with  housing,  mental  health,  and  education — do 
not  have  adequate  resources  to  meet  the  needs  of  children  and 
families  in  the  child  welfare  system.  There  also  are  barriers 
to  interagency  coordination  due  to  statutes  and  regulations  with 
conflicting  requirements. 

Need  to  Increase  Programs'  Effectiveness.  Two  major  issues  need 
to  be  resolved  that  affect  states'  abilities  to  rvin  the  program 
effectively.  They  include  the  Title  IV-E  backclaims  owed  to 
states  and  the  proposals  to  cap  Title  IV-E  administrative 
expenses . 


Developing  Adequate  Resources 

The  numbers  of  people  seeking  help  from  child  protective  services  is 
increasing  dramatically  in  the  nation.  For  example,  in  Maine  in 
1982  16,000  children  were  referred  to  child  protective  services.  In 
1990  that  figure  had  more  than  doubled  to  36,500. 

The  present  child  welfare  system  is  ill-equipped  to  respond 
effectively  to  the  rising  number  of  troubled  children  and  families 
in  need  of  help.  All  too  frequently  the  system  operates  in  a  crisis 
mode.  Federal  funding  has  failed  to  keep  pace  with  escalating 
caseloads  and  the  complex  needs  of  the  families  in  these  caseloads. 
Across  the  nation,  the  results  are  alarming.  Reports  of  child  abuse 
and  neglect  continue  to  rise.  Placements  into  out-of-home  care  are 
increasing.  And  the  number  of  cocaine-addicted  children  and  other 
children  with  special  needs  entering  the  child  welfare  system  is 
rapidly  rising.  To  achieve  the  objective  of  an  improved  child 
welfare  system,  adequate  federal  support  is  needed. 

This  year  in  Maine  we  will  spend  $31.5  million  state  dollars  for 
protective  services  and  foster  care.  The  total  amount  of  federal 
funds  for  these  services,  including  IV-E,  IV-B  and  Title  XX  (Social 
Services  Block  Grant),  is  $11.8  million.  Maine  increased  its 
contribution  from  $19.6  million  in  1986  to  $31.4  million  in  1991. 
The  federal  contribution  went  from  $7.6  million  in  1986  to  $11.8 
million  in  1991.  These  figures  are  reflected  nationally.  Nearly  60 
percent  of  child  welfare  expenditures  come  from  states. 
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Targeting  Resources  to  Meet  Policy  Goals 

The  nation's  Governors  support  efforts  to  establish  flexible 
financing  approaches  to  maximize  the  effectiveness  of  funds. 
Although  the  intent  of  the  law  (P.L.  96-272)  is  to  focus  on 
prevention  and  family  preservation,  the  majority  of  funds  under 
Title  IV-E  are  targeted  for  services  to  children  already  in  foster 
care.  States  have  not  been  able  to  meet  the  demand  for  such 
critical  early  intervention  services  such  as  prevention  and  family 
support  services. 

If  the  program  goals  of  prevention  and  family  preservation  are  to  be 
realized,  funds  must  be  available  for  these  critical  needs  before 
children  are  placed  in  foster  care.  While  states  can  use  IV-B  funds 
for  this  purpose,  the  need  for  these  services  far  exceeds  the 
program's  limited  resources.  The  proposal  outlined  in  Congressman 
Downey's  child  welfare  bill  last  year  to  convert  Title  IV-B  funds 
from  an  authorization  to  a  capped  entitlement  would  make  a  critical 
difference  in  addressing  this  problem. 

The  program's  lack  of  resources  and  inadequate  targeting  has  caused 
many  detrimental  results.  States  have  reported  that  lack  of 
sufficient  funding  for  rehabilitation  and  reunification  results  in 
lengthy  foster  care  stays;  failure  to  provide  adequate  treatment 
services  results  in  the  recurrence  of  abuse;  and  caseworkers  are 
often  forced  to  place  children  in  foster  care  due  to  lack  of  funds 
for  family  support  services. 

Last  year  in  Maine  more  than  36,500  children  were  referred  to  Child 
Protective  Services  because  someone  suspected  that  they  were  being 
abused  or  neglected.  Of  this  number  the  Department  "screened  out" 
more  than  20,000  of  these  children  because  the  referrals  did  not 
contain  specific  allegations  of  abuse  or  neglect.  The  problems 
presented  included  family  conflict  situations,  divorce  custody 
battles,  situations  involving  poverty  or  substance  abuse,  runaway 
children,  and  other  types  of  emotional  and  minor  physical  abuse. 

These  numbers  indicate  that  the  current  child  welfare  system  is  not 
functioning  adequately.  Although  it  would  have  helped  prevent  their 
problems  from  escalating,  our  department  did  not  have  the  resources 
to  take  any  action  on  these  20,000  cases. 

The  federal  financial  incentives  driving  the  provision  of  child 
welfare  services  should  be  better  focused  to  target  family 
preservation  and  prevention  activities.  States  need  to  be  able  to 
provide  or  purchase  services  to  help  prevent  children  from  entering 
foster  care.  These  early  intervention  programs  can  include 
counseling,  homebuilders,  transportation  to  services,  mediation  and 
parent  aides.  While  there  are  always  some  children  who  will  need  to 
be  placed  in  out-of-home  care,  the  majority  of  children  will  not. 

An  Integrated  Approach;  Coordination  with  Other  Service  Systems 

Families  and  children  in  need  of  child  welfare  services  have 
multiple  needs  and  problems.  The  problems  include  poverty, 
unemployment,  homelessness ,  inadequate  health  care,  and  substance 
abuse.  Resources  should  support  states  in  building  a  unified 
continuum  of  services  for  vulnerable  children  and  families.  Without 
this  continuum,  even  if  one  problem  a  child  has  is  solved  the  others 
will  still  need  to  be  addressed. 

Interagency  collaboration  on  the  federal,  state,  and  local  levels  is 
critical  to  ensuring  that  these  families  receive  all  necessary 
services.  To  improve  service  delivery,  states  have  begun  to  focus 
on  methods  to  promote  interagency  collaboration  among  the  child 
welfare,  public  health,  mental  health,  substance  abuse, 
developmental  disabilities,  housing,  education,  employment,  income 
maintenance,  and  juvenile  justice  systems. 

However,  there  are  several  barriers  to  coordination  that  must  be 
overcome.  Programs  have  different  eligibility  criteria,  varied 
program  demands,  and  separate  administrative  and  quality  control 
mechanisms.  Further,  children  and  families  in  need  of  child  welfare 
services    often    are    not    able    to    access    other    services    due  to 
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inadequate  funding.  Services  such  as  mental  health  care  and  housing 
have  long  waiting  lists  in  many  states  across  the  country,  and 
children  and  families  receiving  child  welfare  services  are  not  a 
priority. 

Policies  and  programs  must  be  developed  at  all  levels  of  government 
with  assistance  from  the  private  sector  to  ensure  a  continuum  of 
services.  This  may  include  developing  flexible  financing 
strategies,  providing  waivers,  pooling  resources,  integrating 
specific  administrative  and  service  delivery  functions,  and 
expanding  voluntary  community  efforts.  For  example,  designating  a 
portion  of  funds  in  other  service  systems  specifically  earmarked  for 
the  child  welfare  population  would  help  address  this  issue. 


increasiBg  Pyogram  Effggtiygngss 

Backclaims.  Steps  need  to  be  taken  to  resolve  the  issue  of  Title 
IV-E  backclaims  owed  to  states,  and  to  resolve  this  issue  in  the 
future.  Although  Congress  enacted  Title  IV-E  as  an  entitlement 
program,  legislative  language  in  the  appropriations  bill  requires 
that  annual  appropriations  be  made  to  fund  the  program.  The 
Department  of  Health  and  Human  Services  has  consistently 
underestimated  the  costs  of  the  program  in  its  budget  requests  to 
Congress.  This  budgetary  practice  has  resulted  in  huge  shortfalls 
to  states,  which  have  had  to  carry  the  costs  of  the  federal  share  of 
the  program.  At  one  point  in  1989,  states  were  owed  as  much  as  $800 
million  for  undisputed,  prior-year  IV-E  claims. 

The  Governors  support  changing  the  Title  IV-E  entitlement  program  to 
be  forward  funded,  similar  to  other  entitlement  progjrams  such  as 
AFDC  and  Medicaid.  ^' 

Administrative  Expenses.  The  Governors  also  are  concerned  with 
proposals  to  cap  Title  IV-E  administrative  expenses.  The 
Administration  has  proposed  capping  Title  IV-E  administrative  costs 
for  preplacement  activities  in  this  year's  budget.  Administrative 
costs  need  to  be  protected  since  they  cover  such  critical  activities 
as  referral  to  services,  placement  in  foster  care,  case  reviews, 
case  management,  and  licensing  of  foster  homes  and  institutions,  and 
preparation  for  and  participation  in  judicial  determinations. 

A  cap  on  Title  IV-E  administrative  or  preplacement  expenses  will 
seriously  undermine  states'  ability  to  implement  the  program 
effectively  and  provide  important  protections  to  children  who  enter 
the  state's  child  welfare  system,  especially  when  the  number  of 
children  entering  the  system  is  increasing.  If  administrative 
dollars  are  cut,  states  will  be  forced  to  shift  scarce  state 
dollars — dollars  that  will  most  likely  come  from  early  intervention 
or  prevention  programs — to  pay  for  these  essential  services. 


Thank  you,  Mr.  Chairman,  for  hearing  the  nation's  Governors  concerns 
on  the  child  welfare  system.  We  stand  ready  to  work  with  you,  and 
members  of  this  Comnittee.  I  would  be  pleased  to  respond  to  any 
questions . 
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Mr.  Andrews.  Thank  you,  Mr.  Walsh. 

Our  last  witness  on  this  panel  is  MaryLee  Allen,  the  director  of 
the  Child  Welfare  and  Mental  Health  of  the  Children's  Defense 
Fund. 

Ms.  Allen. 

STATEMENT  OF  MARYLEE  ALLEN,  DIRECTOR,  CHILD  WELFARE 
AND  MENTAL  HEALTH,  CHILDREN'S  DEFENSE  FUND 

Ms.  Allen.  Thank  you,  Representative  Andrews. 

The  Children's  Defense  Fund  appreciates  the  opportunity  to 
appear  before  you  today  to  talk  not  only  about  some  of  the  chal- 
lenges facing  the  system,  but  also  some  of  the  important  steps  that 
we  feel  Congress  can  take  to  help  alleviate  the  crises  confronting 
children  and  families. 

It  was  actually  over  a  dozen  years  ago  that  the  Children's  De- 
fense Fund  first  appeared  before  the  subcommittee  to  share  its  con- 
cerns about  child  welfare.  Thanks  to  the  subcommittee's  leader- 
ship, significant  gains  have  been  made  since  that  time.  We  have 
also  seen  some  significant  backsliding  though  as  broader  societal 
reforms  have  burdened  an  already  beleagured  child  welfare  system. 
However,  I  hate  to  think  where  we  would  be  today  if  some  of  the 
steps  that  had  been  taken  in  the  past  had  not  been  taken. 

The  extent  of  the  the  crisis  facing  child  welfare  is  clear  as  we 
already  have  heard  from  many  previous  witnesses.  What  I  would 
like  to  do  in  my  brief  time  this  morning  is  share  some  of  the  oppor- 
tunities that  CDF  believes  the  crisis  offers  for  important  Federal 
leadership  in  child  welfare. 

Before  doing  that,  however,  I  would  like  to  spend  just  a  minute 
on  the  framework  in  which  new  steps  forward  will  be  taken.  Public 
Law  96-272,  the  Adoption  Assistance  and  Child  Welfare  Act  of 
1980. 

The  framework  of  protections  that  was  established  in  96-272  was 
intended  to  ensure  attention  to  the  individual  needs  of  children 
and  families  who  are  either  at  risk  of  placement  or  already  in  care 
in  the  system.  When  you  look  at  the  reasonable  effort  requirement, 
which  we  already  have  heard  talked  about,  requirements  for  case 
plans,  and  requirements  for  case  reviews,  it  is  critically  important 
to  keep  in  mind  that  such  requirements  were  instituted  to  allow 
the  system  to  look  in  detail  at  the  individual  needs  of  children  and 
families. 

I  mention  this  because  as  we  talk  about  the  increasing  needs  of 
children  entering  the  child  welfare  system  I  want  to  caution  us  not 
to  forget  about  the  constant  need  to  keep  a  focus  on  the  individual 
needs  and  differences  of  those  children  and  families.  We  don't  want 
to  find  ourselves,  as  we  talk  about  drug-involved  infants  and  drug- 
involved  families,  in  the  same  situation  we  were  in  a  decade  ago 
when  we  heard  horror  stories  about  children  being  labeled  unadop- 
table  and  stuck  in  the  foster  care  system. 

So  as  a  background  and  as  a  context,  as  we  look  forward  to  addi- 
tional reforms,  I  want  to  reemphasize  the  need  to  keep  this  focus 
on  the  individual  needs  of  children  and  families. 

The  framework  of  Public  Law  96-272,  in  our  view,  is  sound.  But 
it  is  a  skeleton  with  little  flesh  and  almost  no  muscle.  It  has  not 
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been  adequately  nourished  and  as  a  result  is  underdeveloped.  It 
has  yet  to  reach  its  full  potential. 

The  need  for  expanded  resources  and  new  service  directions  is 
critical.  But  at  the  same  time,  discipline  must  be  restored  as  we 
look  ahead  to  implementation  of  this  important  Federal  frame- 
work. As  the  subcommittee  begins  to  take  some  significant  steps 
forward,  such  as  those  that  were  incorporated  last  year  in  the 
Family  Preservation  Act,  and  to  begin  to  craft  even  broader  re- 
forms which  the  Children's  Defense  Fund  believes  are  necessary  if 
we  are  going  to  see  real  improvements  for  children  and  families, 
there  are  a  number  of  themes  that  CDF  believes  it  is  important  to 
keep  in  mind.  I  would  just  like  to  touch  upon  several  of  those. 

The  first  is  that  the  growing  crisis  in  child  welfare  will  not  abate 
until  efforts  are  made  to  support  families  adequately  in  order  that 
they  can  better  care  for  their  own  children.  Entitlement  funding  is 
obviously  needed.  Commissioner  Horn  mentioned  earlier  this  morn- 
ing that  administrative  costs  cannot  be  use  J  for  services,  and  there- 
fore, it  is  critical  that  we  look  at  some  open-ended  funding  in  that 
area. 

I  think  it  is  important,  however,  that  when  we  look  at  funding 
for  preventive  services,  and  family  preservation  services  specifical- 
ly, that  we  recognize  that  such  expenditures  are  also  important  in 
helping  to  ensure  that  we  better  use  out-of-home  care  dollars  for 
those  children  who  really  need  to  be  there. 

Second,  it  is  critically  important  that  it  can't  be  an  either/or.  We 
need  expanded  funding  at  the  front  end,  but  we  also  need  to  look 
at  the  quality  of  out-of-home  care  that  the  Federal  Government  is 
providing  with  the  dollars  that  it  is  already  putting  forward. 

Third,  in  assessing  what  more  could  be  done,  we  believe  steps 
must  be  taken  to  maximize  the  benefits  from  some  of  the  reforms 
that  already  have  been  put  in  place.  There  are  a  number  of  second 
tier  activities  ready  to  be  implemented.  These  should  build  upon 
improvements  you  have  already  made  in  independent  living;  the 
work  that  has  been  done  on  behalf  of  the  adoption  of  special  needs 
children;  and  the  attention  you  have  given  to  the  basic  health  and 
education  needs  of  children  in  foster  care. 

Fourth,  there  is  also  a  need  for  some  time  limited  emergency  as- 
sistance in  a  couple  of  critical  areas.  Among  the  most  critical  is  one 
that  I  know  you,  personally,  are  very  sensitive  to  in  your  State  of 
Texas,  and  that  is  the  staffing  crisis.  It  is  a  serious  problem  that 
resources  are  not  available  to  States  to  help  recruit  and  retain 
staff.  But  yet,  it  is  those  staff  who  we  will  expect  to  make  the  dif- 
ference for  children  as  we  move  into  new  program  areas. 

Fifth,  we  also  hope  that  you  will  consider  using  the  lure  of  the 
Federal  carrot  to  enhance  the  service  integration  that  some  of  the 
previous  witnesses  talked  about  this  morning.  Perhaps  Federal  dol- 
lars should  only  be  provided  to  States  where  more  than  one  agency 
is  involved  in  operating,  staffing,  and  funding  a  particular  service 
initiative. 

And,  finally,  there  has  been  a  lot  of  talk  about  increased  flexibil- 
ity. The  Children's  Defense  Fund  supports  demonstration  efforts  to 
give  a  select  number  of  States  that  have  made  some  program  ad- 
vances the  opportunity  to  use  funds  more  flexibly  provided  that 
critical  protections  for  children  are  in  place.  However,  I  add  a  cau- 
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tion  here.  Given  the  increased  fiscal  pressures  that  are  facing 
States,  we  are  very  concerned  that  if  those  demonstrations  are  not 
carefully  crafted  that  flexible  funding  may  well  mean  business  as 
usual,  rather  than  important  protections  and  improvements  for 
children  and  families. 

CDF  realizes  that  you  hold  in  your  hands  numerous  possibilities 
for  addressing  the  crises  facing  children  and  families  across  the 
country.  There  are  significant  opportunities  here  and  we  look  for- 
ward to  continuing  to  work  with  you  to  see  that  those  opportuni- 
ties are  taken  advantage  of. 

Thank  you,  very  much. 

[The  prepared  statement  follows:] 
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STATEMENT  OF  MARYLEE  ALLEN,  DIRECTOR 
CHILD  WELFARE  AND  MENTAL  HEALTH,  CHILDREN'S  DEFENSE  FUND 

Chairman  Dovmey,  members  of  the  Subcommittee,  I  am  MaryLee 
Allen,  Director  of  Child  Welfare  and  Mental  Health  at  the 
Children's  Defense  Fund  (CDF).  I  appreciate  being  invited  to 
appear  before  you  today  on  behalf  of  CDF  to  discuss  with  you  the 
challenges  facing  our  nation's  child  welfare  system,  and  some 
areas  for  federal  reform  that  we  believe  it  is  essential  for 
Congress  to  address  in  order  to  help  alleviate  the  crises 
confronting  hundreds  of  thousands  of  children  and  families  across 
the  country  and  the  child-serving  systems  charged  with  meeting 
their  needs. 

It  was  over  a  dozen  years  ago  that  CDF  first  appeared  before 
the  Subcommittee  to  share  its  concerns  about  the  nation's  child 
welfare  system.     Since  that  time  we  have  seen  important  advances, 
but  some  significant  backsliding  as  well  as  larger  societal 
problems  have  overwhelmed  an  already  beleaguered  system.  Your 
leadership  and  that  of  the  Subcommittee  has  been  persistent  and 
important.     I  hate  to  think  where  we  would  be  today  without  it. 
But  many  of  us  who  know  the  system  well  believe  that  things  have 
never  been  worse.     Indeed  there  is  a  crisis  in  child  welfare  — 
one  that  has  left  few  communities  untouched.    But  CDF  believes 
that  there  are  also  opportunities  in  this  crisis. 

In  order  to  set  the  stage  for  my  discussion  of  the  problems 
plaguing  child  welfare  today,  and  the  help  needed  from  you  to 
address  those  problems,  I  would  like  to  begin  by  sharing  very 
briefly  some  background  on  the  federal  framework  for  child 
welfare  reform  that  was  enacted  by  Congress  in  1980  —  the 
Adoption  Assistance  and  Child  Welfare  Act  (P.L.  96-272).    As  we 
consider  improvements  at  the  federal  level  that  will  help 
vulnerable  children  and  families  and  the  systems  charged  with 
assisting  them,  I  believe  it  is  particularly  important  that  we 
have  a  clear  sense  of  the  context  in  which  we  are  working.  Too 
often  there  are  efforts  to  jump  forward  to  fix  things,  before 
there  is  a  clear  understanding  of  what  it  is  that  is  broken. 

The  Current  Federal  Framework 

Public  Law  96-272,  the  Adoption  Assistance  and  Child  Welfare 
Act,  was  enacted  in  1980  after  over  four  years  of  exploration  by 
the  Congress  of  problems  affecting  children  who  were  at  risk  of 
placement  or  already  in  out-of-home  care  and  their  families. 
Findings  from  a  major  study  conducted  about  that  time  by  CDF, 
Children  Without  Homes .  provide  a  useful  outline  of  the  types  of 
problems  that  were  brought  to  the  attention  of  the  Congress: 

o    Families  didn't  count.    A  pervasive  anti-family  bias 

often  shaped  decisions  about  children  at  risk  of  removal 
or  in  out-of-home  care  at  all  points  in  the  placement 
process.     Children  were  separated  from  their  families 
without  first  exploring  more  appropriate  alternatives. 
Children  were  not  placed  in  the  most  family- like  settings 
appropriate  to  their  needs.     Efforts  were  not  made  to 
return  children  home,  or  to  find  them  new  permanent 
families  through  adoption  when  appropriate. 

o    Children  didn't  count.    Children  in  many  cases  were 

victims  of  gross  public  neglect.    Little  was  known  about 
who  was  in  care  and  why,  where  they  were  or  how  long  they 
had  been  there.     Case  planning  and  periodic  reviews  were 
virtually  non-existent.    Little  attention  was  given  to 
the  individual  needs  of  the  children. 

o    Federal  policies  and  programs  acted  as  disincentives 
to  the  development  of  strong  programs  to  preserve 
families  or  ensure  children  adoptive  families.  Federal 
protections  for  children  at  risk  of  removal  or  out  of 
their  homes  were  uneven.     Federal  fxinding  patterns 
encouraged  the  placement  of  children  in  foster  care,  and 
discouraged  efforts  to  provide  appropriate  alternatives 
at  the  front  end  or  to  return  children  home  or  to  move 
them  toward  adoption.    Federal  reimbursement  was 
available  for  out-of-home  care,  but  not  to  assist  with 
adoption  subsidies  for  special  needs  children  who  could 
not  return  to  their  families. 
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The  program  and  policy  improvements  enacted  in  1980,  with 
broad  bipartisan  support,  were  intended  to  address  many  of  these 
problems.    Very  briefly,  the  Adoption  Assistance  and  Child 
Welfare  Act  addressed  the  fiscal  disincentives  by  offering 
federal  assistance  not  only  for  foster  care  for  certain  eligible 
children,  but  for  help  with  adoption  assistance  for  those 
children  as  well,  and  both  groups  of  children  were  assured 
Medicaid.     A  significantly  increased  authorization  for  the  Title 
IV-B  Child  Welfare  Services  Program  was  intended  to  provide 
increased  funds  to  develop  the  services  necessary  to  help  ensure 
that  children  did  not  enter  foster  care  unnecessarily  or  linger 
there  indefinitely.     States  were  also  allowed  the  flexibility  to 
use  unused  foster  care  funds  for  a  range  of  child  welfare 
services.    The  importance  of  these  services  was  well  recognized 
by  this  Subcommittee.    As  some  of  you  may  remember,  during 
consideration  of  P.L.  96-272,  the  full  Ways  and  Mean  Committee 
twice  (and  the  full  House  of  Representatives  once)  made  the  Title 
IV-B  Child  Welfare  Services  Program  an  entitlement. 

Congress  also  included  a  number  of  procedural  and 
substantive  protections  in  P.L.  96-272.    These  were  included  to 
ensure  that  the  individual  needs  of  children  and  families  would 
be  recognized  and  services  provided  to  appropriately  meet  those 
needs.     In  order  to  address  the  anti-family  bias.  Congress 
required  that  reasonable  efforts  be  made  to  prevent  family 
separation  in  cases  where  a  child  would  not  be  endangered  by 
doing  so,  and  to  seek  reunification  once  a  child  was  in  care. 
The  law  also  required  that  each  child  in  care  have  a  case  plan 
that  addressed  the  appropriateness  of  the  placement,  and  that  was 
reviewed  at  least  every  six  months  (but  could  be  reviewed  more 
frequently  as  appropriate).    A  child  also  had  to  be  provided  a 
dispositional  or  permanency  planning  hearing  within  18  months  of 
placement  to  check  up  to  see  whether  the  child  would  be  returning 
home,  or  whether  plans  for  adoption  or  other  permanent 
arrangements  should  be  made.    Again  it  is  important  to  emphasize 
that  this  hearing  could  be  provided  much  earlier  if  appropriate 
in  an  individual  case. 

Generally  the  framework  of  protections  established  in  P.L. 
96-272  sought  to  ensure  that  individual  children  who  were 
entering  the  foster  care  system  or  were  already  in  care  were 
protected  and  their  needs  served  appropriately.     Congress  had 
heard  repeatedly  during  the  course  of  its  consideration  of  the 
legislation  about  the  harms  that  can  occur  to  children  when  their 
individual  needs  are  set  aside  and  actions  on  their  behalf  are 
based  instead  upon  labels  or  gross  generalizations  about  their 
needs.     I  remember  well  the  horror  members  of  Congress  expressed 
upon  hearing  about  the  large  number  of  children  who  were 
lingering  in  foster  care  without  permanent  families  because 
someone  had  labeled  them  "unadoptable. " 

Virtually  all  of  the  protections  in  P.L.  96-272  are  intended 
to  be  applied  to  address  the  special  needs  of  individual  children 
and  families.    What  constitutes  reasonable  efforts  to  prevent 
placement  or  to  reunify  for  one  child  may  not  for  another. 
Similary  the  restrictiveness  of  a  placement  is  to  be  defined  in 
terms  of  the  special  needs  of  a  particular  child.    Although  each 
child  is  required  to  have  a  case  plan  and  to  have  it  reviewed 
periodically,  its  specific  contents  and  the  frequency  of  the 
reviews  will  obviously  vary  depending  on  the  individual  child  and 
family's  circumstances.    What  constitutes  permanency  will  also 
vary  in  accordance  with  a  child's  needs. 

It  is  the  basic  framework  of  P.L.  96-272,  and  the 
protections  and  assurances  it  provides  for  considering  the 
individual  needs  of  a  child  and  family,  that  we  must  hang  on  to 
as  we  move  forward  to  look  at  the  challenges  facing  the  child 
welfare  system  today  and  the  changes  that  are  needed. 

Families  anA  Systems  in 

Throughout  the  country  there  are  reports  of  a  child  welfare 
system  under  siege.     In  many  cases,  already  struggling  child 
welfare  systems  that  were  just  beginning  to  try  to  adjust  to  the 
redesigns  in  P.L.  96-272  early  in  the  first  half  X)f  the  I980's 
were  suddenly  overwhelmed  by  the  impact  of  growing  child  poverty. 
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increasing  numbers  of  births  to  unmarried  teens,  growing 
homelessness ,  significant  increases  in  child  abuse  and  neglect 
reports,  and  in  some  communities  the  epidemic  of  crack  cocaine 
and  the  deadly  threat  of  AIDS. 

gurggoninq  Qut-Qf-Home  care  Caseloads 

The  child  welfare  system  is  being  besieged  by  increasing 
nxunbers  of  families  in  crisis  and  growing  out-of-home  care 
caseloads.    The  increases  in  child  eibuse  and  neglect  reports  in 
communities  and  states  across  the  country  have  imposed 
significantly  increased  demands  on  child  welfare  systems.  An 
estimated  2.4  million  children  were  reported  abused  and  neglected 
in  1989,  a  10  percent  increase  over  the  previous  year,  and  a  147 
percent  increase  since  1979.  The  increase  in  reports  in  part  is 
linked  directly  to  increases  in  substance  abuse,  but  the  National 
Committee  for  Prevention  of  Child  Abuse,  which  conducts  the 
annual  child  abuse  survey,  reports  that  state  respondents  also 
link  poverty,  lack  of  medical  care,  housing  problems  and  domestic 
violence  to  the  increases  in  reports  of  maltreatment.  Generally, 
neglect  cases  represent  over  half  of  all  reports.     In  order  to 
even  try  to  respond  in  an  appropriate  and  timely  fashion  to 
escalating  reports,  already  scarce  agency  resources  often  are 
shifted  to  intake  and  investigation,  and  away  from  services  to 
children  at  home  or  children  in  placement. 

The  overload  on  the  child  welfare  system  is  perhaps  best 
illustrated  by  burgeoning  out-of-home  caseloads.    The  American 
Public  Welfare  Association  (APWA)  estimates  that  360,000  children 
were  in  the  custody  of  the  child  welfare  system  and  in  out-of- 
home  care  in  1989  —  a  29  percent  increase  over  1986.  Charles 
Gershenson,  a  researcher  at  the  Center  for  the  Study  of  Social 
Policy,  estimates  that  if  the  child  welfare  foster  care  caseload 
continues  to  grow  at  its  current  rate,  an  estimated  500,000 
children  will  be  living  away  from  their  feunilies  in  the  care  of 
the  child  welfare  system  by  1995. 

A  recent  multi-state  study  of  placement  histories  in  New 
York,  Illinois  and  Michigan,  "Public  Policy  and  the  Dynamics  of 
Foster  Care,"  by  Fred  Wulczyn  and  Robert  Goerge,  has  documented 
growth  in  the  foster  care  caseloads  of  each  of  those  states, 
resulting  in  part  from  increasing  admission  rates  that  were 
exacerbated  by  stable  or  declining  discharge  rates.    An  analysis 
of  caseload  trends  in  California,  Ten  Reasons  to  Invest  in  the 
Families  of  California  ^  reported  that  the  nvimber  of  children  in 
foster  care  supervised  by  social  service  agencies  grew  by  81.4 
percent  between  Fiscal  Years  1985  and  1989.    By  the  end  of  FY 
1989  the  foster  care  caseloads  in  California  and  New  York 
accounted  for  one  third  of  the  children  in  care  nationwide. 

Many  communities  are  also  reporting  increasing  numbers  of 
very  yoiing  children  entering  care  —  a  trend  often  attributed  to 
increases  in  parental  substemce  abuse.     In  Michigan,  researchers 
report  that  about  one  out  of  five  children  placed  in  foster  care 
is  an  infant.     In  Detroit  that  ratio  has  increased  to  one  in 
four.     In  New  York  City  infant  admissions  reached  31  percent  of 
all  first  admissions  in  1989,  up  from  15  percent  in  1984;  and 
infants  accotinted  for  25  percent  of  admissions  in  Chicago  (Cook 
County)  in  1989. 

Increasingly,  some  states  are  seeing  children  in  the  foster 
care  system  who  have  been  there  before.    Nationally,  an  estimated 
one  fifth  to  one  third  of  the  children  returning  home 
subsequently  reenter  the  system,  although  data  on  the  reasons  for 
the  reentry  or  the  nature  of  the  services  provided  are  scarce. 

Such  caseload  trends  obviously  have  significant  cost 
implications.    Recent  analyses  by  state  and  local  officials  in 
California,  Tennessee,  and  Missouri  have  projected  significant 
growth  in  the  numbers  and  costs  of  children  in  care  and  have  used 
these  trends  as  a  basis  for  calling  for  increased  investments  in 
prevention  and  community  based  services.    The  California  study 
referred  to  above  projected  that  if  current  trends  continue  that 
by  1994  the  state's  foster  care  costs  will  double. 
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While  poverty,  homelessness,  drugs  and  AIDS  have  played 
major  roles,  growing  out-of-home  care  caseloads  also  result  in 
part  from  tremendous  gaps  in  preventive  services.    Although  there 
are  clearly  family  situations  where  children  are  seriously 
endangered  and  placement  is  the  only  alternative,  in  many  there 
are  steps  that  could  have  been  taken  or  services  that  could  have 
been  provided  but  were  not.    Too  many  children  continue  to  be 
placed  in  out-of-home  care  without  any  efforts  being  made  first 
to  preserve  the  family.     There  are  families  too  who  are  kept 
together  but  offered  no  help. 

Families  who  end  up  at  the  door  of  the  child  welfare  system 
are  frequently  families  with  multiple  needs.    They  are  families 
who  may  have  experienced  unemployment,  had  serious  health 
problems  or  various  substance  abuse  problems,  been  homeless  or 
experienced  numerous  moves  before  coming  for  help,  and  suffered 
from  severe  educational  deficits.    The  majority  of  families  come 
to  the  attention  of  the  system  because  of  abuse  or  neglect 
reports,  most  often  neglect:     children  left  unattended,  or 
without  adequate  food  or  shelter.     Children  in  AFDC  families  have 
been  estimated  to  be  five  times  more  likely  than  children  in  the 
general  population  to  be  in  foster  care.    A  study  by  the  National 
Black  Child  Development  Institute  of  black  children  entering 
foster  care  in  1986  in  five  metropolitan  areas  revealed  that  41 
percent  of  the  parents  were  unemployed  at  the  time  of  placement. 
Inadequate  housing,  including  homelessness,  was  listed  as  a 
significant  factor  in  placement  in  at  least  one  third  of  the 
cases  in  Detroit,  Houston,  Miami  and  New  York. 

Despite  the  often  remediable  nature  of  such  problems,  the 
APWA  in  its  1989  survey  of  child  welfare  services  in  all  50 
states  and  the  District  of  Colujnbia  reported  that  preventive 
services  are  seriously  underrepresented  among  the  standard 
services  offered  by  public  child  welfare  agencies.    Their  study 
confirmed  that  service  provision  is  dictated  by  the  presence  of 
crisis.     It  found  that  only  three  types  of  child  welfare 
activities  were  provided  universally  on  a  statewide  basis:  child 
protective  services,  foster  family  care,  and  adoption  services 
for  special  needs  children.     Intensive  home-based  services  and 
respite  services  for  families  were  the  lowest  on  a  list  of  40 
possible  services  in  terms  of  statewide  availability. 

The  service  gaps  are  perhaps  greatest  for  families  where 
there  are  substance  abuse  problems.    Although  many  communities 
report  that  families  with  substance  abuse  problems  comprise 
relatively  large  proportions  of  their  child  welfare  caseloads, 
child  welfare  staff  generally  have  few  qualifications  or  little, 
if  any  special  training  in  chemical  dependency  prevention  or 
treatment.    They  do  not  have  the  time  or  expertise  to  do  the 
thorough  assessments  needed  of  families  to  determine  the 
frequency,  duration  and  nature  of  the  drug  use,  and  other  factors 
relevant  to  effective  services  for  the  families.     Drug  treatment 
programs  that  offer  women,  much  less  women  and  their  children 
together,  timely  access  to  treatment  that  addresses  their 
comprehensive  service  needs  are  still  scarce,  although  some 
models  do  exist.     Current  restrictions  on  Medicaid  funding  to 
persons  in  "institutions  for  mental  diseases"  prevent  states  from 
using  Medicaid  dollars  to  provide  residential  treatment  services 
for  drug-involved  parents  and  their  children. 

Funding  patterns  for  child  welfare  services  reflect  our 
country's  historical  preference  for  crisis  intervention  and  out- 
of-home  care.    A  Missouri  study.  Where ' s  My  Home,,  reported  that 
the  state  spent  $6  putting  children  in  out-of-home  placements  for 
every  $1  it  spent  on  services  to  prevent  child  abuse  and  neglect. 
In  California,  for  every  $1  spent  on  alternatives  to  out-of-home 
care,  nearly  $10  was  spent  on  out-of-home  placement  programs. 

Such  an  imbalance  also  exists  at  the  federal  level.  The 
federal  government,  for  example,  provides  unlimited  funding  on  an 
entitlement  basis  for  children's  out-of-home  care,  but  the  total 
amount  of  money  available  for  preventive  services  for  families  at 
risk  of  separation  under  the  Title  IV-B  Child  Welfare  Services 
Program  and  the  Title  XX  Social  Services  Block  Grant  actually 
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decreased  diiring  the  1980 's  (when  adjusted  for  Inflation).  The 
other  seven  child  eUause  prevention  and  treatment  programs  are 
funded  at  a  total  of  less  than  $100  million. 

Inappropriate  Service  £sc  Children  in  Placement 

Appropriate  services  are  also  lacking  for  children  who  must 
be  placed  in  out-of-home  care,  and  frequently  their  families  are 
forgotten  as  well.  The  National  Commission  on  Foster  Care, 
convened  jointly  by  the  Child  Welfare  League  of  America  (CWLA) 
and  the  National  Foster  Parent  Association,  reinforces  the  need 
to  think  of  foster  care  as  a  f euaily-centered  service  in  its  soon 
to  be  released  Blueprint  for  Fostering  Infant ,  Children  and  Youth 
in  the  I990^s.    Much  progress  is  needed  to  reach  that  goal. 

Children  often  are  placed  in  overly  restrictive  settings,  or 
with  foster  parents  who  are  not  provided  the  supports  and 
assistance  they  need  to  adequately  address  the  children's  special 
needs.     In  some  communities  "boarder  babies,"  often  infants  born 
drug-exposed,  linger  in  hospital  wards,  long  after  they  are 
medically  ready  for  discharge,  most  frequently  because  they  do 
not  have  relatives  to  return  to  or  foster  homes  ready  to  meet 
their  special  needs.     For  other  children,  yoxing  and  old, 
supposedly  temporary  emergency  shelter  placements  become 
permanent,  lasting  for  memy  months. 

Specialized  foster  homes  for  medically  fragile  children  are 
in  critically  short  supply,  even  though  good  models  exist  around 
the  country.  Too  frequently  foster  parents  are  not  given  the 
specialized  training  or  extra  support  that  they  need  to  care  for 
children  with  special  needs.    They  may  get  no  help  with  their 
child  care  needs,  nor  are  they  ensured  respite  care  to  give  them 
some  relief  from  the  full  time  demands  of  foster  care.     In  some 
communities,  plans  have  proceeded  to  care  for  very  young  children 
in  congregate  care  settings  at  a  cost  of  several  thousand  dollars 
a  month,  without  first  exploring  whether  more  appropriate  family- 
like placements  might  not  be  provided  if  similar  investments  were 
made  in  recruiting,  and  appropriately  supporting  and  compensating 
the  families. 

Grandmothers  and  other  relatives  are  also  assuming 
responsibility  for  increasing  numbers  of  these  children  —  and  in 
many  cases  getting  little  extra  help  for  doing  so.    When  we  talk 
eUx>ut  relative  placements  in  the  context  of  child  welfare,  it  is 
important  to  keep  in  mind  that  we  are  talking  generally  only 
about  children  who  come  to  the  attention  of  child  protection 
agencies  as  a  result  of  alleged  abuse,  neglect  or  dependency  and 
then  are  formally  placed  by  the  agency  in  relative  homes  that 
it  approves  for  the  ceire  of  the  child. 

Since  a  1979  Supreme  Court  ruling  in  Miller  v.  Youakim ^  440 
U.S. 125  (1979),  states  have  been  precluded  from  denying  foster 
care  payments  to  relatives  who  care  for  related  children  who  are 
eligible  under  the  federal  Title  IV-E  foster  care  program.  State 
policies  vary,  however,  in  the  treatment  of  relatives  caring  for 
non-IV-E-eligible  children.     Some  states,  Illinois  and  New  York, 
for  example,  do  provide  foster  care  payments  to  many  relative 
caretakers  caring  for  abused,  neglected  or  dependent  children, 
children  who  would  likely  otherwise  be  placed  with  strangers. 

There  are  still  other  states,  however,  where  agencies  look 
to  relatives  to  care  for  grandchildren,  siblings  or  nieces  and 
nephews  in  state  custody  who  have  been  victims  of  abuse  or 
neglect  but  offer  them  only  the  option  of  applying  for  AFDC,  not 
the  option  of  the  foster  care  payment.    Reports  still  abound  as 
well  of  situations  where  relatives  are  not  looked  to  as  possible 
placement  resources. 

Regardless  of  where,  or  with  whom,  children  are  placed, 
there  continue  to  be  reports  that  their  basic  health  and 
educational  needs,  as  well  as  their  special  needs  for  mental 
health  services  or  drug  treatment,  are  ignored  while  they  are  in 
care.     Frequent  moves  sometimes  impede  the  provision  of  needed 
services,  and  can  be  emotionally  damaging  to  the  children  as 
well.    As  a  result,  problems  intensify,  and  sometimes  even  result  j 
in  children's  longer  stays  in  foster  care.    Overwhelmed  staff 
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with  large  caseloads  do  not  have  the  time  or  expertise  to  make 
appropriate  assessments,  decisions,  or  referrals  in  these  areas. 
Reports  of  abuses  of  children  in  foster  care  are  not  uncommon  and 
have  been  the  subject  of  a  number  of  class  action  lawsuits. 

Staffing  ghprtaqgg  and  ovgr3,<?ad9d  gQurtg 

Severe  staff  problems  prevent  many  child  welfare  agencies 
from  providing  children  the  protections  mandated  by  federal  law, 
and  from  using  well  even  those  scarce  resources  that  do  exist. 
Inadequate  supervision,  training  and  support,  overwhelming 
responsibilities,  poor  working  conditions  (including  concerns 
about  personal  safety) ,  and  noncompetitive  salaries  have  resulted 
in  staff  burnout,  high  rates  of  staff  turnover,  and  enormous 
vacancy  rates.     They  are  circular  problems.    A  system  with 
caseloads  of  50  to  60  families  and  no  resources  to  meet  their 
needs  will  lose  even  the  most  qualified  and  best  trained  workers 
who  cannot  responsibly  stand  by  and  see  children  neglected. 
Workloads  then  continue  to  escalate  for  those  workers  who  stay, 
making  it  increasingly  difficult  if  not  impossible  to  recruit  new 
staff.     On  the  other  hand,  new  program  models  and  service 
approaches  will  only  have  real  benefit  for  children  and  families 
if  there  are  qualified  and  trained  staff  on  board  to  run  them. 
Too  frequently,  however,  staffing  problems  are  the  last  to  get 
attention. 

According  to  APWA's  1989  national  survey,  almost  90  percent 
of  the  states  reported  difficulties  in  recruiting  staff  for  child 
welfare  positions,  with  shortages  being  most  acute  among  direct 
service  workers  in  child  protective  services.    A  1990  child 
welfare  salary  and  retention  study  mandated  by  the  Florida 
Legislature  reported  a  turnover  rate  of  34  percent  in  1989  for 
protective  investigators  in  their  first  year.     In  the  District  of 
Columbia  almost  one  third  of  the  Child  and  Family  Services 
Division's  social  work  positions  were  vacant  as  of  July  1990. 

It  is  not  unusual,  particularly  in  large  cities,  to  see 
caseloads  that  are  double,  and  sometimes  even  triple,  those 
established  by  national  standard-setting  organizations  such  as 
CWLA.     In  many  states  caseloads  exceed  the  states'  own  standards. 

Low  salaries  have  also  been  cited  in  a  number  of  studies  as 
a  major  factor  in  the  turnover  and  recruitment  problems  in 
agencies,  although  they  all  caution  that  salary  increases  alone 
will  not  resolve  the  staffing  crisis.    A  1989  CWLA  study  reported 
that  the  median  annual  earnings  of  child  welfare  workers  with  no 
graduate  social  work  education  in  voluntary  agencies  was  $6700 
less  than  that  of  elementary  teachers  and  ?8500  less  than  that  of 
registered  nurses.     Such  low  salaries  send  a  negative  message 
about  the  importance  attached  to  direct  services  in  the  child 
welfare  field.     So  too  do  declassification  efforts  which  reduce 
the  educational  requirements  for  social  work  positions.     The  1987 
National  Study  of  Public  Child  Welfare  Job  Requirements  reported 
that  44  percent  of  the  26  states  surveyed  did  not  require  entry 
level  workers  to  have  a  degree  of  any  kind  to  perform  direct 
service  casework  functions  —  three  times  as  many  as  in  1975. 

But  it  is  not  only  the  overload  on  agency  staff  that  impedes 
the  delivery  of  services  to  children  and  families.     In  many 
jurisdictions,  overburdened  courts  as  well  as  poor  communication 
between  judges  and  agencies  contribute  to  the  inappropriate 
placement  of  children.     P.L.  96-272  specifically  looks  to  the 
courts  to  ensure  basic  protections  for  children  in  dependency 
proceedings.     The  courts  often  are  responsible  for  determining 
when  placement  is  necessary  and  for  periodically  reviewing  the 
care  children  receive.     According  to  the  American  Bar 
Association's  Center  on  Children  and  the  Law,   judges  often  make 
critical  decisions  without  fully  knowing  what  help  and  services 
are  available.     And  now  judges  too  in  many  communities  are 
overwhelmed  by  growing  caseloads.     The  Subcommittee  has  heard 
testimony  in  the  past  about  judges  who  are  expected  to  hear  as 
many  as  100  cases  a  day,  meaning  that  few  cases  can  receive  the 
careful  attention  they  deserve.     Between  1984  and  1988  the  New 
York  and  Michigan  courts  reported  increases  of  312  and  292 
percent,  respectively,  in  abuse  and  neglect  cases'  filed. 
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Qppgrtvmitieg  £sr  redgral  Leadership 

The  litany  of  inadequate  responses  to  a  growing  population 
of  vulnerable  children  and  families  oedces  it  clear  that  new 
responses  are  needed  at  the  federal,  state  and  local  levels. 
There  is  growing  consensus  Edx>ut  the  natxire  of  the  crises  in 
child  welfare  and  cOxiut  effective  strategies  for  reform.    We  know 
more  about  what  works  them  we  did  a  decade  ago  —  and  the 
challenge  is  to  get  those  things  working  for  many  more  children. 

A  large  part  of  the  reform  agenda  in  child  welfare  reaches 
beyond  the  focus  of  this  hearing  today.     If  we  are  ever  really  to 
improve  the  child  welfare  system's  ability  to  strengthen  children 
and  families  who  truly  need  its  help,  we  must  reduce  the  number 
of  children  and  families  who  must  come  for  help.    He  must  strike 
at  the  root  causes  of  memy  of  the  problems  that  overwhelm 
families.    We  must  continue  to  work  to  pass  laws,  initiate 
programs,  and  distribute  resources  in  ways  that  will  eradicate 
child  poverty,  cfet  health  care  to  families,  ensure  permanent 
housing  for  families  in  need,  and  attack  the  alcohol  and  other 
drug  problems  that  are  ravaging  our  cities  and  our  feunilies.  In 
that  connection  Chairmem  Do%mey,  your  leadership  last  year  in 
securing  a  significemt  expansion  of  the  Earned  Income  Tax  Credit 
was  a  dramatic  step  forward,  cuid  we  commend  you  for  it. 

There  are  also  other  parts  of  the  reform  agenda  that  will 
involve  activities  solely  at  the  state  and  local  levels. 
Representatives  of  state  smd  local  governments,  public  and 
private  providers,  judges  and  covurt  staff,  parents  and  children, 
foster  parents,  adoptive  parents,  attorneys  and  advocates  for 
children  must  join  together  to  plan  and  implement  improvements 
for  children  and  families.    They  must  work  together  too  to  get 
communities  to  assume  greater  responsibility  for  these 
improvements . 

But  there  are  numerous  areas  %rtiere  federal  leadership,  and 
Congressional  leadership  particuletrly ,  are  essential.  Immediate 
steps  must  be  taken  to  ensure  that  the  promises  of  P.L.  96-272 
will  be  realized  by  individual  children  and  feunilies  throughout 
this  land.    We  believe  that  the  freunework  of  P.L.  96-272  is 
sovind,  but  it  is  a  skeleton  with  little  flesh,  and  almost  no 
muscle.     It  has  not  been  adequately  nourished,  and  thus  is 
underdeveloped.     It  has  yet  to  reach  its  full  potential. 
Workers,  supervisors,  foster  parents  and  other  careteJcers  have 
not  had  the  training,  supports,  or  resources  necessary  to  serve 
the  children  they  are  charged  with  protecting.    Resources  must  be 
expanded  and  new  service  directions  taken.    But  at  the  same  time 
discipline  must  be  restored.    Federal  regulations  must  be  issued, 
and  the  moratorium  on  compliance  with  the  law's  mandates  ended. 
HHS,  as  well  as  the  states,  must  be  held  accountable  for 
implementing  the  law  effectively. 

We  believe  that  these  promises  will  not  be  realized  unless 
Congress  provides  enhanced  federal  support  in  four  major  areas: 
1)     Strengthening  feimilies  and  preventing  their  unnecessary 
separation;     2)     Improving  the  quality  of  out-of-home  care;  3) 
Enhancing  adoption  assistemce;  and  4)    Strengthening  service 
delivery.     CDF  and  CWLA  have  co-convened  a  group  of  national 
organizations  to  try  to  reach  agreement  on  steps  that  can  be 
taken  in  each  of  these  areas.    The  group  includes  organizations 
representing  a  broad  range  of  perspectives  on  the  system:  state 
and  local  officials,  private  providers,  social  workers,  unions, 
foster  and  adoptive  parents,  attorneys  for  children  and  parents, 
and  other  child  advocates.    We  have  shared  our  proposals  with  the 
Subcommittee  staff,  Chairmem  Downey,  emd  with  staff  of  other 
Subcommittee  members  and  were  delighted  that  a  number  of  them 
were  addressed  in  last  year's  Family  Preservation  Act. 

CDF  supported  the  Family  Preservation  Act  and  hopes  that  it 
will  be  reintroduced  in  a  similar  form  very  soon.     It  increased 
federal  dollars  for  prevention,  strengthened  protections  for 
children,  and  enhanced  programs  and  services  so  that  families  can 
be  supported  and  maintained,  special  needs  for  care  properly 
addressed,  and  children  assured  of  permanent  care.  Federal 
incentives  were  also  provided  to  assist  states- in  the  recruitment 
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and  retention  of  qualified  staff,  to  strengthen  the  courts  and  to 
enhance  interagency  collaboration. 

Rather  than  discussing  each  of  our  specific  reconunendations 
for  reform  in  detail,  I  would  like  to  leave  with  you  a  number  of 
principles  which  I  hope  will  guide  your  work  as  you  prepare  to 
reintroduce  the  Family  Preservation  Act  and  to  explore  broader 
child  welfare  reforms. 

First,  the  growing  crisis  in  child  welfare  will  not  abate 
until  more  is  done  at  the  federal  level  to  strengthen  and  support 
faii>i3.j.eg,     The  current  itnbglapqe  that  eyjsts  at  the  federal  level 
between  open-ended  entitlement  funding  £o£  out-of-home  care  aM 
restricted  func^s  for  preventive  ggrvjcgs  must  be  addressed. 
States  cannot  fully  implement  a  system  of  family-centered 
services,  ranging  from  informal  family  support  centers  to  the 
more  intensive  family  preservation  services,  unless  they  are 
ensured  funding  for  this  purpose.     These  front  end  investments 
are  essential  to  enable  more  families  to  nurture  and  care 
appropriately  for  their  children.     They  will  meet  the  best 
interests  of  the  children  and  also  the  best  interests  of  the 
larger  society.    They  will  help  many  families  avoid  the  need  for 
more  intensive  services  later  on.     They  will  also  help  reserve 
scarce  placement  resources  for  children  who  really  need  out-of- 
home  care  and  ensure  greater  attention  to  their  special  needs. 

The  proposal  for  an  entitlement  for  preventive  services  is 
not  new.     In  fact,  it  was  at  a  hearing  in  1977,  that  CDF  first 
testified  that  Title  IV-B  should  be  made  an  entitlement  and  that 
the  increased  funds  be  targeted  for  preventive  services.    We  hope 
now  that  the  experience  of  the  last  14  years  will  speak  for 
itself,  and  that  the  Subcommittee  might  even  consider  an  open- 
ended  entitlement  for  these  important  front  end  services. 

In  considering  the  use  of  entitlement  funds  for  family 
support  and  family  preservation,  it  is  important  that  your  goal 
be  the  incorporation  of  preventive  efforts  as  part  of  a  state's 
overall  system  of  care.  Consider  for  a  minute  what  this  means 
with  regard  to  family  preservation  services  (FPS) .     FPS  programs 
are    modeled  after  the  Homebuilders'  Program  which  began  in 
Washington  in  1974.     They  are  targeted  on  families  at  imminent 
risk  of  separation.     They  attempt  to  keep  children  safe  and 
strengthen  parents'  abilities  to  address  their  problems.  A 
trained  professional  or  team  with  a  small  caseload  of  two  to  four 
families  is  available  to  the  family  on  virtually  a  24  hour  a  day 
basis  as  needed  for  a  limited  period  of  time,  usually  no  more 
than  six  weeks.     The  staff  spend  time  with  the  family  in  the 
home;  concentrate  on  active  practical  aid  in  solving  the 
immediate  crisis  that  threatened  placement  and  other  immediate 
problems;  give  on  the  spot  instruction  and  help  in  parenting;  and 
help  link  the  family  with  community  supports.    Many  programs  also 
make  discretionary  cash  available  to  the  FPS  workers  to  assist 
the  family  with  concrete  emergency  needs. 

Programs  like  these,  which  have  successfully  reduced  the 
number  of  children  entering  care,  have  been  introduced  now  in 
communities  in  more  than  half  the  states.     In  about  a  dozen, 
however,  including  Connecticut,  Kentucky,  Michigan,  Missouri, 
New  York  and  Tennessee,  important  steps  have  been  taken  toward 
establishing  the  programs  statewide.     Program  models  have  been 
established,  training  has  been  developed,  and  the  issue  of 
coordination  of  FPS  with  other  services  is  being  addressed. 
Federal  incentives  for  such  statewide  development  are  key. 

Initial  evaluations  of  FPS  programs  have  dramatized  the 
importance  of  concrete  services  to  the  model's  success  and  also 
the  importance  of  follow-up  services,  both  informal  and  formal, 
for  the  families  who  are  still  fragile  at  termination  from  FPS. 
It  is  therefore  important  that  states  also  get  help  to  develop 
family  support  programs  which  can  assist  families  before  crises 
intensify  and  provide  a  useful  bridge  for  families  completing 
FPS.     Maryland,  Connecticut,  Wisconsin  and  Kentucky  are  among  the 
states  that  already  have  established  such  programs.  Congress 
also  enacted  last  year  a  federal  Family  Resource  and  Support 
Grant  Program  which  will  help  states  to  develop  statewide 
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networks  of  family  support  programs,  but  further  assistance  is 
needed . 

Particularly  in  large  urban  areas,  federal  help  is  also 
needed  to  provide  the  comprehensive  treatment  programs  necessary 
to  meet  the  multiple  needs  of  those  drug-involved  families  who 
with  services  can  be  assisted  to  appropriately  care  for  their 
children  while  addressing  their  own  substance  abuse  problems. 
Effective  programs,  both  residential  and  non-residential,  must 
offer  substance  abuse  prevention  and  treatment  services,  and  also 
health  and  mental  health  services,  child  care  and  other  early 
childhood  activities,  parenting  education,  educational  and 
vocational  assistance,  and  services  for  extended  family  members, 
as  well  as  outreach  and  follow-up  services.     Funding  to  child 
welfare  agencies  for  help  to  drug-involved  families  should  be 
linked  to  treatment  efforts  funneled  through  health  and  substance 
abuse  programs.     Treatment  is  needed  for  families  who  seek  help 
voluntarily  as  well  as  for  those  already  involved  with  the  child 
protection  system. 

Sepppd ,  X  hQpe  ttiat  ggngresg ,  in  gy^ffiihihg  ths.  adgqu^cy  o£ 
current  federal  funding  for  out-of-home  care,  will  carefully 
assess  how  federal  dollars  can  best  help  children  and  improve  the 
quality  of  out-of-home  care.     Tough  questions  need  to  be  asked. 
Are  current  federal  foster  care  dollars  helping  to  ensure 
critically  needed  services  for  children  in  placement  and  those 
charged  with  caring  for  them?    What  incentives  are  there  for 
states  or  communities  to  provide  rexinif ication  services, 
treatment  services  for  children,  and  respite  care  and  other 
supports  for  foster  parents?    What  incentives  can  be  offered  to 
encourage  states  to  raise  their  rates  and  improve  the  care 
provided  to  children? 

In  this  connection,  it  is  essential  that  Congress  reject 
President  Bush's  FY  1992  budget  proposal  to  limit  funding  for 
preplacement  expenditures  which  help  children  avoid  entering  care 
unnecessarily.     It  encourages  the  overuse  of  foster  care  and  is 
cost-inefficient.     It  is  also  based  on  the  erroneous  assumption 
that  large  numbers  of  non-poor  children  are  benefiting  from  these 
activities . 

Thir<;i,  ^SS.  believe  i£  i£  awfully  important  that  CQngress 
^Mild  upgn        m^xi^nigg  the  bgpefits  o£  past  reforms  chiiargp 

and  families.     In  the  last  several  years.  Congress,  often  in 
response  to  this  Subcommittee's  leadership,  has  implemented 
improvements  in  the  areas  of  independent  living,  health  and 
education  for  foster  children,  and  training  for  foster  and 
adoptive  parents.    Vigilance  is  needed  to  ensure  that  these  first 
steps  are  being  fully  implemented  cOid  that  more  aggressive  steps 
follow.     In  the  case  of  the  Independent  Living  Initiative,  which 
has  served  as  a  catalyst  for  improved  activities  for  young  people 
in  care,  I  hope  that  the  Subcommittee  will  make  the  program 
permanent,  and  also  offer  federal  support  to  continue  these  young 
people  in  care  to  age  21  and  allow  them  to  accumulate  modest 
savings  to  assist  with  their  living  expenses  when  they  leave 
care.     Second  tier  action  is  also  needed  to  ensiire  compliance 
with  the  recent  federal  law  changes  that  require  a  child's  health 
and  education  status  be  reflected  in  the  child's  case  plan,  and 
expanded  reimbursement  for  training  for  foster  and  adoptive 
parents.     Further  efforts  are  needed  to  ensure  that  children  and 
caretakers  receive  the  help  intended.     Successes  under  IV-E  in 
promoting  the  adoption  of  special  needs  children  also  need  to  be 
maximized.     Steps  should  be  taken  to  allow  post-adoption  services 
to  be  reimbursed  under  Title  IV-E  to  help  maintain  adoptive 
families  for  children  with  special  needs. 

Fourth .  special  federal  emergency  aid  should  be  provided  to 
states  to  help  them  better  <r-9mhgt  the  crisis  in  child  welfare. 
Children  and  families  will  not  feel  the  benefits  of  new  programs 
and  services  unless  agencies  are  appropriately  staffed  and  there 
are  systems  in  place  to  assess  children's  progress  in  care. 
Time-limited  assistance  should  be  provided  immediately  to  help 
states  and  communities  recruit  and  retain  staff  and  prepare  to 
implement  uniform  national  data  systems  for  foster  care  and 
adoption  similar  to  that  proposed  by  the  Department  of  Health  and 
Human  Services  last  fall. 
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Fifth,  use  your  federal  carrots  io  enhance  interagency 
collaboration  an.  behalf  of  mt  risk  children  ansl  families.  The 
problems  child  welfare  systems  are  confronting  are  not  theirs 
alone.     They  are  being  asked  to  make  up  for  the  failures  of  many 
other  human  service  systems.    The  needs  of  the  children  they  are 
serving  are  multiple  and  require  the  involvement  of  mental 
health,  substance  abuse  prevention,  health  and  education 
agencies.     In  at  least  some  areas  federal  funds  should  be 
directed  only  to  states  that  can  demonstrate  the  joint 
involvement  of  at  least  two  of  these  agencies  in  the  planning, 
operation,  staffing  and  funding  of  new  program  initiatives. 
Children  will  not  benefit  if  coordination  never  moves  beyond 
interagency  coordinating  bodies. 

Sixth  f  we  encourage  you  to  give  a  small  number  of  states 
that  have  already  begun        institute  new  responses  the 

problems  q£.  ghildrgp  familigs  ti)&  Qpportwiity  to.  us£  federal 
funds  TOQfe  flexibly,  prpvid^d  ggrtain  prpt^gtions  £2r  ghildr^n 

are  maintained.     We  need  to  know  more  about  what  states  would  do 
differently  if  they  could  use  foster  care  dollars,  for  example, 
for  a  broader  array  of  services,  and  how  children  and  families 
would  benefit  from  these  changes.     Careful  evaluations  must  track 
both  the  procedural  and  substantive  changes  involved  in  such 
redirections,  and  it  must  be  clear  how  impacts  will  be  measured. 
If  such  demonstrations  are  not  carefully  crafted,  increased 
flexibility,  particularly  given  current  fiscal  pressures  on 
states,  will  result  in  nothing  more  than  business  as  usual,  with 
no  benefits  for  children. 

Finally,  in  what^vgr  you  do  i  urge  you  to  maintain  the 
respgct  £31.  ihs.  indivj-dual  ngeds  and  diffgrengeg  q£.  children  ansi 
families  that  is.  ?mb<?diQd  in  ths.  prgt^ctjons  in  p.L-  9^-372.  is 

it  unreasonable  to  expect  that  efforts  will  be  made  to  try  to 
prevent  a  child  from  being  unnecessarily  separated  from  his  or 
her  family,  to  place  a  child  in  the  most  family-like  setting 
appropriate  to  his  or  her  needs,  to  develop  a  case  plan  and 
periodically  review  the  status  of  that  child's  care  and  plans  for 
permanence?    Of  course  not.     I  hope  you  will  provide  the 
resources  necessary  to  help  agencies  ensure  that  the  needs 
identified  can  be  met  and  then  hold  states  accountable  for 
adequately  addressing  children's  needs.     It  is  indeed  a  tragedy 
that  over  a  decade  since  the  law's  enactment  we  are  still  without 
the  tools  necessary  to  ensure  its  full  implementation. 


CDF  believes  that  Congress  has  a  critical  role  to  play  in 
protecting  some  of  the  most  vulnerable  children  and  families  in 
this  country.     You  hold  in  your  hands  numerous  possibilities  for 
helping  to  alleviate  the  crisis  in  child  welfare  and  to  getting 
systems  working  better  for  children.    The  challenges  are  great, 
but  so  are  the  opportunities.    We  look  forward  to  continuing  to 
work  with  you  to  offer  these  opportunities  to  children  and  their 
families.    Thank  you. 
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Mr.  Andrews.  Thank  you,  very  much. 

I  would  like  to  direct  a  few  questions  to  a  particular  witness  but 
I  want  all  of  you  to  feel  free  to  jump  in  and  share  your  thoughts 
with  me,  especially  individual  experiences  that  you  have  had  in 
your  own  States. 

Mr.  Liederman,  David,  you  have  spoken  out  before  about  the 
need  for  foster  parent  training,  and  in  the  recent  budget  bill,  the 
Congress  increased  Federal  reimbursement  to  the  States  for  train- 
ing foster  and  adoptive  parents,  increased.  Have  States  taken  us  up 
on  that?  And,  if  so,  give  us  your  thoughts  about  the  kind  of  re- 
sponse. In  general,  has  it  worked? 
\  Mr.  Liederman.  I  think  the  States  are  doing  much  better  in  the 

area  of  foster  parent  training.  I  think  what  the  Commission  report- 
ed, Mr.  Chairman,  is  that  there  needs  to  be  a  major  shift  in  the 
way  that  we  view  foster  care.  What  the  Commission  talked  about 
was  calling  foster  care  family  foster  care  with  the  emphasis  on 
family.  Because  the  Commission  believes,  as  I  believe,  that  foster 
parents  have  a  role  in  keeping  families  together  and  we  need  to  be 
clear  how  we  view  foster  parents.  There  is  a  lack  of  clarity  in  how 
we  view  foster  parents.  Are  they  the  recipient  of  service?  Are  they 
the  provider  of  service?  Are  they  part  of  the  professional  team? 
Are  they  the  vendor?  We  believe  they  ought  to  be  part  of  the  pro- 
fessional team. 

So  in  terms  of  training,  the  League  is  trying  to  develop  sophisti- 
cated training  that  can  elevate  the  role  of  the  foster  parent  to 
become  part  of  the  professional  team  that  works  with  the  children, 
and  works  with  the  birth  parents  and  the  social  worker  to  try  to 
keep  the  family  together. 

Mr.  Andrews.  Mr.  Walsh. 

Mr.  Walsh.  Yes,  I  would  like  to  comment  from  our  perspective 
in  Maine,  and  I  believe  it  is  the  experience  with  other  States.  The 
types  of  children  that  are  coming  to  us,  today,  in  foster  care  many 
of  them  cannot  be  served  by  the  existing  foster  care  system.  It  is 
almost  like  in  child  welfare  we  are  sometimes  fighting  a  previous 
war.  And  we  are  tr5dng  to  place  kids  that  are  extremely  dis- 
turbed— have  been  sexually  abused,  have  extreme  difficult  prob- 
lems— in  family  foster  care  situations. 

And  so,  not  only  is  training  an  important  component,  and  I  do 
not  believe  if  there  were  a  national  study  done  that  we  would  see 
that  many  States  have  developed  a  completely  adequate  foster 
parent  training  program.  But  besides  training,  there  is  a  need  to 
develop  resources  for  the  very  difficult  to  place  children.  If  we 
can't  keep  them  in  family  foster  home  types  of  situations,  they  are 
going  to  go  to  extremely  expensive  and  already  residential  centers, 
psychiatric  hospitals  and  jails.  That  is  our  experience.  We  are 
trying  to  beef  up  our  family  foster  care  system  so  that  they  can 
keep  these  very  difficult-to-place  kids  in  the  system  and  again,  it  is 
an  expensive  proposition  but  it  is  going  to  be  even  more  expensive. 

I  would  say  that  the  States'  record  on  developing  training  pro- 
grams that  enable  foster  parents  to  care  for  the  troubled  children 
that  we  have  today,  I  would  say  is  probably  very  spotty. 

Mr.  Andrews.  Mr.  Stangler. 

Mr.  Stangler.  The  only  thing  I  would  add,  Mr.  Chairman,  is 
that  if  you  talk  to  foster  parents,  what  they  want  most  is  what 
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David  calls  a  part  of  that  professional  team,  more  important  than 
training,  more  important  than  reimbursement.  That  is  also  the 
most  difficult  thing  to  do  and  we  ought  to  give  some  attention  to 
training  my  own  workers  to  include  foster  parents  who  can  be  a 
barrier  to  reunification,  who  bond  with  the  child,  as  well,  in  a  very 
difficult  situation.  But  not  to  lose  sight  of  that  relationship,  I  be- 
lieve, being  paramount. 

Mr.  Andrews.  Mr.  Walsh,  I  know  you  are  familiar  with  the  ad- 
ministration's budget  proposal  that  Dr.  Horn  outlined  for  us,  a  few 
moments  ago.  Could  you  just  give  us  your  thoughts,  explain  to  us 
what  kind  of  impact  that  might  have  on  the  citizens  of  Maine? 

Mr.  Walsh.  In  terms  of  the  citizens  of  Maine,  I  agree  with  what 
Mr.  Stangler  said,  that  we  need  to  have  a  change  in  the  direction 
of  putting  the  money  at  the  back  end  of  the  system.  We  need  to 
have  entitlement  programs  that  enable  us  to  provide  services  to 
those  families  who  are  represented  in  this  folder,  who  come  to  us 
the  first  time  that  they  show  up.  We  do  not  get  out  and  see  these 
people  until  they  have  been  called  back  and  referred  back  to  us 
three  and  four  times.  We  need  to  have  the  ability  the  first  time  a 
kid  runs  away  to  send  somebody  out  and  do  an  assessment  of  why 
the  child  ran  away  and  what  the  family  problems  are. 

If  we  can  do  that,  and  if  we  can  have  the  funding  necessary  to  do 
that,  we  can  stop  a  lot  of  the  kids  from  progressing  further  into  the 
system.  So  any  proposal  that  moves  in  the  direction  of  enabling  us 
to  get  at  these  families  and  children  the  first  time  they  call  for 
help  is  going  to  support  us. 

As  I  said  in  my  testimony,  the  IV-B  program  is  a  flexible  pro- 
gram and  it  is  one  that  helps  us,  but  it  is  one-fortieth  of  our 
budget.  In  no  way  is  it  going  to  enable  us  to  address  the  problems 
represented  in  this  folder.  So  we  need  to  have  a  way  of  stopping,  at 
the  front  end,  and  providing  services  there. 

With  the  IV-E,  the  way  that  the  IV-E  administrative  mecha- 
nism works  is  that  somebody  in  my  State  described  it  as  taking  the 
exhaust  that  comes  out  of  a  car  and  using  it  to  try  and  run  the  car. 
It  is  back-door  funding  and  Commissioner  Horn  agreed  with  me  on 
this  one,  we  need  to  have  up-front  funding  that  says  we  are  going 
to  preserve  families  upfront  and  not  through  some  kind  of  a  back- 
door mechanism  where  States  earn  the  money  under  so-called  ad- 
ministrative expenses. 

Mr.  Andrews.  Mr.  Stangler,  would  you  concur  with  that? 

Mr.  Stangler.  I  would  and  we  are  the  home  of  the  famous  Mis- 
souri decision  on  IV-E  funding.  You  are  welcome  and  we  are  very 
proud  of  it.  The  situation  for  us,  again,  I  almost  resent  it  when  we 
talk  about  what  we  call  just  administration,  as  if  that  is  just  sala- 
ries of  bureaucrats  that  are  sitting  around  offices,  as  opposed  to  the 
actual  delivery  of  services  to  kids. 

And  it  is  more  than  just  putting  money  into  soft  services  up 
front.  I  believe  there  are  hardcore  services  up  front  that  we  need  to 
provide  for  and  that  that  ought  to  be  the  direction  of  Federal  policy 
and  where  Federal  policy  ought  to  be  leading  us. 

I  am  not  even  sure  we  need  demonstrations.  What  we  need  are 
prototypes  out  there.  I  think  we  do  have  a  good  sense  of  what 
works  and  what  is  the  right  thing  to  do  and  we  know  where  to  put 
our  money. 


104 


Mr.  Andrews.  Now,  both  of  your  States  have  increased  spending 
in  this  area.  Is  part  of  that  for  new  programs  or  part  of  that  just  to 
keep  up  with  the  demand,  that  is,  the  examples  you  have  brought 
to  us  in  the  folder  today? 

Mr.  Stangler.  There  is  some  keeping  up  with  demand,  but  I 
would  say  that  where  we  have  earmarked  money  and  the  only 
places  in  my  budget,  other  than  Medicaid,  that  is  getting  new  fund- 
ing is  for  new  programs  to  try  and  stop  the  growth  of  what  we  be- 
lieve is  the  wrong  way  to  go  and  that  is  a  bigger  and  bigger  out-of- 
home  care  system.  You  rarely  find  a  kid,  no  matter  how  abused  or 
neglected  that  does  not  want  to  go  home.  It  took  us  10  years  to 
figure  out  that  when  kids  ran  away  from  our  facilities  they  ran 
home.  That  ought  to  be  the  direction  of  Federal  policy  and  that  is 
where  we  are  putting  our  money. 

Mr.  Walsh.  We  have  had  some  increases  in  new  services.  In 
Maine,  we  have  nine  homebuilder  programs  that  have  21  teams 
and  we  use  some  of  the  IV-E  funding  to  help  us  get  those  started. 
But  overall,  we  are  losing  ground  in  terms  of  the  services  provided 
to  children  and  families.  First  of  all,  as  I  mentioned  the  foster  kids 
have  extremely  difficult  problems,  and  the  cost  for  foster  care  is 
going  up  dramatically.  Placing  kids  in  expensive  treatment  pro- 
grams, psychiatric  hospitals  and  other  places  is  eroding  our  service 
base. 

So,  I  would  say,  as  a  whole  in  Maine,  and  I  believe  in  many  other 
States,  the  services  are  being  eroded,  and  title  XX,  of  course,  is  a 
major  funding  source  for  prevention  services,  and  we  have  not  had 
a  basic  increase  as  long  as  I've  been  in  this  business. 

So  the  actual  number  of  services  provided  to  troubled  children 
and  families  is  decreasing. 

Mr.  Andrews.  In  your  testimony,  Mr.  Walsh,  you  said,  I  believe, 
that  a  substantial  number  of  reports  of  child  abuse  and  neglect  are 
screened  out. 

Mr.  Walsh.  Yes,  that  is  correct. 

Mr.  Andrews.  And  a  lot  of  family  problems,  therefore,  just  go 
unaddressed.  On  what  criteria  are  cases  screened  out? 

Mr.  Walsh.  We  have  a  State  statute  that  mirrors  the  Federal 
statutes  that  defines  what  child  abuse  represents — abuse  by  a 
family  member,  or  somebody  else  who  has  custody  of  the  child.  So 
our  caseworkers  who  receive  these  reports  basically  use  a  risk  as- 
sessment system  to  decide  which  families  meet  the  criteria  for 
abuse  and  neglect.  I  will  say,  as  I  believe  is  happening  in  other 
States,  that  the  standard  keeps  rising.  In  other  words,  the  cases,  as 
we  screen  out  more  and  more  cases,  the  "triaging"  gets  more  and 
more  serious.  The  cases  that  we  serve  each  take  more  time  than 
they  did  5  years  ago  because  of  the  nature  of  the  cases. 

In  the  past  8  years,  we  have  had  9,000  cases  of  substantiated 
sexual  abuse  of  children.  These  cases  involve  law  enforcement, 
mental  health,  they  involve  a  whole  different  set  of  activities  than 
we  have  had  before.  So,  we  are  forced  more  and  more  to  screen  out 
cases  that  we  might  have  served  10  years  ago  and  today  we  might 
make  a  referral  to  a  community  agency  that  is  already  strapped. 

But  it  is  a  bad  situation  that  leads  to  a  lack  of  credibility  in  the 
system  as  people  call,  don't  get  help,  and  they  end  up  frustrated. 
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Mr.  LiEDERMAN.  Abdut  3  years  ago  we  did  a  study  on  child  abuse 
around  the  country,  tilled  ''Too  Young  to  Run."  It  was  an  appropri- 
ate title  because  it  is  exactly  what  Peter  is  saying.  As  we  surveyed 
the  States  and  the  cotinties,  and  talked  to  people  who  are  actually 
involved  in  the  day-tp-day  running  of  child  protective  services,  we 
found  that  they  tended  to  the  younger  kids  rather  than  the  older 
kids,  because  they  thought  the  younger  kids  could  not  run,  they 
were  too  young  to  run.  What  a  sad  commentary  that  is  on  our 
system,  when  workers  who  have  large  caseloads  have  to  make 
those  kinds  of  judgments  about  kids  who  need  our  help  because 
there  is  not  the  money  to  provide  the  services  that  are  necessary. 

Mr.  Andrews.  Mr.  Jim  Moody. 

Mr.  Moody.  Thank  you,  Mr.  Chairman. 

Fm  sorry  I  did  not  hear  most  of  your  testimony  but  there  was  a 
health  subcommittee  hearing  going  on  simultaneously,  so  we  are 
jumping  back  and  forth.  Mr.  Levin  and  I  are  both  in  both  of  them. 

Ms.  Lacey,  once  a  child  is  in  foster  care,  social  workers  and 
judges  must  make  tough  decisions  obviously  about  whether  to  re- 
unite the  child  with  his  other  family  or  to  pursue  adoption. 

Has  your  State  or  county  adopted  a  formal  set  of  services  de- 
signed to  yield  quicker  and  more  successful  solutions? 

Ms.  Lacey.  I  would  be  happy  to  answer  your  question,  but  I  am 
not  an  expert  on  the  day-to-day  operations  of  our  service. 

Mr.  Moody.  You  are  not? 

Ms.  Lacey.  No. 

Mr.  Moody.  OK. 

Does  anyone  else  want  to  try  and  answer  that?  Quicker  and 
more  successful  services  to  reunite  families?  Is  there  a  nationwide 
set  of  standards  or  criteria  or  is  this  just  ad  hoc?  Is  this  done  total- 
ly differently  or  how  do  people  make  these  decisions  in  some  coher- 
ent, rational,  consistent  way? 

Mr.  LiEDERMAN.  In  effect,  what  96-272  calls  for  is  that  there  be  a 
permanent  plan  developed  for  each  child.  The  people  running  the 
program  have  a  legal  obligation  to  look  at  each  child  and  deter- 
mine what  is  in  the  best  interest  of  that  child  and  to  come  up  with 
a  permanent  plan. 

Mr.  Moody.  To  avoid  cookie  cutter  justice  here. 

Mr.  LiEDERMAN.  Well,  unfortunately  the  way  that  works  around 
the  country  is  uneven,  because  there  is  not  the  full  array  of  serv- 
ices in  every  jurisdiction.  If  every  jurisdiction  had  family  preserva- 
tion services,  crisis  intervention  services,  had  quality  family  foster 
care,  treatment  foster  care,  good  residential  treatment  programs — 
the  full  array  of  services — then  at  least  the  workers  would  have 
some  options  and  can  begin  to  develop  plans  in  a  rational  kind  of 
way. 

But  when  you  don't  have  the  services  and  it  is  5  o'clock  on 
Friday  night  and  you  have  five  emergency  cases  on  your  desk,  all 
you  are  looking  for  is  somewhere  to  place  the  kid.  You  are  basical- 
ly like  a  goalie  trying  to  stop  the  pucks  and  you  are  trying  to  fmd 
some  place  that  will  take  the  child.  And  then  what  happens  once 
the  child  is  in  temporary  care?  Does  someone  pay  attention  to  de- 
veloping the  plan? 

Hopefully  they  do,  but  it  does  not  always  happen. 
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Mr.  Moody.  When  you  say  it  doesn't  always  happen.  First,  are 
there  other  comments? 

Mr.  Walsh.  I  just  want  to  comment  that  the  child  protective 
services  system  has  become  the  place  in  the  country  where  people 
call/  when  they  need  help.  All  of  these  things  that  I  talked  about 
before  are  not  appropriate  for  the  child  protective  services  system. 
It  is  an  involuntary  services  system  and  we  ultimately  have  the 
ability  to  go  in  and  take  a  child  out  of  the  home.  So  we  should, 
again,  when  a  child  runs  away,  people  that  I  work  with  in  Maine 
say  that  we  should  be  out  on  that  kid  the  first  day.  By  the  second 
day  the  kid  has  reached  the  streets  and  is  beginning  to  know  and 
to  learn  how  to  live  on  the  streets.  By  the  third  day,  it  is  almost 
impossible  to  get  the  kid  off  the  streets  again. 

The  child  protective  services  system  is  the  Nation's  largest  home 
builder  system  that  we  have.  It  is  the  only  one  basically.  Most  of 
the  kids  that  come  to  our  attention  that  we  go  out  on  and  open  an 
investigation  do  not  come  into  foster  care.  We  provide  rehabilita- 
tion services  to  the  families.  That  is  the  Nation's  basic  ground-level 
support  for  rehabilitating  families.  It  is  an  involuntary  system;  it 
shouldn't  be  that  way.  We  should  have  a  voluntary  system  of  care 
that  gets  at  it  up-front  and  then  the  child  protection  system  should 
only  be  used  for  those  families  where  there  is  abuse,  actual  abuse 
of  children  and  it  should  only  be  used  in  those  situations. 

Mr.  Moody.  Thank  you.  I  am  concerned  about  Mr.  Liederman's 
point  that  there  should  be  these  services,  but  there  frequently  are 
not.  Is  there  a  pattern  in  this  Nation  as  to  where  the  services  tend 
not  to  be — is  it  poorer  States;  is  it  certain  regions? 

Mr.  LiEDERMAN.  Not  necossarily.  We  find,  just  as  we  recently  did 
with  IV-E  costs,  that  some  States  have  been  skillful  in  trying  to 
access  the  funds  to  which  they  are  legally  entitled  under  96-272 
and  have  increased  their  money  for  foster  care  and  for  services. 
Other  States  have  not  taken  full  advantage  of  IV-E — and  what  is 
really  interesting  is  that  now  the  administration  is  saying,  that  be- 
cause Mr.  Stangler  has  done  a  good  job  in  Missouri  and  Walsh,  you 
have  done  a  good  job  in  Maine,  now  we  are  going  to  penalize  you 
for  accessing  the  money  to  help  the  kids,  and  we  are  not  going  to 
give  it  to  you  any  more.  What  the  administration  is  basically 
saying,  in  short,  is  don't  do  such  a  good  job  getting  the  money  to 
help  the  kids  who  need  help  in  the  system,  because  if  you  do,  we 
are  going  to  take  it  away  from  you. 

Mr.  Moody.  Do  any  of  the  other  panelists  want  to  comment  on 
this  question  of  whether  or  not  there  are  regional  or  systematic  dif- 
ferences in  the  services  that  are  not  available  that  should  be, 
under  law?  Has  anyone  looked  at  that? 

Ms.  Allen.  My  sense  is,  although  the  Children's  Defense  Fund 
has  not  done  a  national  study  in  this  regard,  that  when  you  look  at 
one  area  where  there  is  a  real  gap  in  services,  the  area  of  preven- 
tive services  for  example,  that  we  are  beginning  to  see  a  pattern.  It 
is  very  exciting  that  a  number  of  States — Kentucky,  Missouri,  as 
Director  Stangler  already  testified,  Michigan,  and  Tennessee — are 
all  taking  a  look  at  trying  to  incorporate  these  front-end  services  as 
a  part  of  their  overall  system  of  care. 

These  successful  efforts  supplement  some  beginning  activities  in 
New  York  State  and  California.  I  think  what  is  very  significant  is 
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the  fact  that  we  are  seeing  activity  in  family  preservation  in  some 
of  the  smaller  States,  and  some  of  the  States  that  also  have  large 
rural  components. 

Mr.  Moody.  Is  early  intervention  cost-effective  on  purely  econom- 
ic grounds? 

Ms.  Allen.  Certainly  early  intervention  in  the  broad  sense  has 
been  proven  to  be,  when  you  look,  for  example,  at  the  WIC  pro- 
gram and  you  look  at  the  Head  Start  program. 

Mr.  Moody.  I  know  it  does  there,  but  does  it  apply  here  to  these 
foster  care  issues  as  well?  Do  you  know  that  it  does?  We  can 
assume  it.  My  gut  tells  me  it  would  be,  but  has  anyone  measured 
that? 

Ms.  Allen.  There  are  certainly  some  indications  in  States  like 
Michigan,  which  is  one  that  has  done  a  lot  of  work  with  regard  to 
family  preservation  services,  that  when  these  services  are  offered 
that  they  have  been  able  to  reduce  the  number  of  children  entering 
foster  care. 

Mr.  Moody.  And  ultimately  the  cost  to  the  public  is  less? 

Ms.  Allen.  That's  right,  although  I  think  it  is  very  important  to 
keep  in  mind  that  children  will  continue  to  need  foster  care  and  as 
we  look  at  their  more  difficult  needs,  that  we  may  not  see  de- 
creases in  the  foster  care  side  right  away.  Expenditures  may  even 
grow  slightly  in  some  places  as  we  do  a  better  job  taking  care  of 
that  group. 

Mr.  Walsh.  Could  I  just  comment  on  the  regional  applicability  of 
services?  If  you  look  at  Federal  funding  streams  for  child  welfare, 
the  IV-B  funds  are  given  out  on  an  equal  basis  based  on  the  popu- 
lation. 

Mr.  Moody.  Of  the  States? 

Mr.  Walsh.  Of  the  States,  I  believe,  but  it  is  an  equitable  formu- 
la. Title  XX  is  also  given  out  on  an  equitable  formula.  However, 
when  you  look  at  IV-E  it  depends  on  the  State's  definitions  of  what 
they  call  services,  and  it  depends  on  the  State's  ability  to  access 
those  services,  it  depends  on  the  State's  ability  to  pass  very  compli- 
cated quality  assurance  programs.  So  the  IV-E  program  is  definite- 
ly uneven  in  terms  of  expenditures  that  go  to  States. 

So  you  have  an  unequal  distribution  of  Federal  funds. 

Mr.  Moody.  Is  that  the  State's  own  doing  that  they  don't  shape 
up  their  definitions  and  categories  so  that  they  can  access  those 
funds? 

Mr.  Walsh.  Well,  you  could  say  that  some  of  it  is  dependent 
upon  the  State's  abilities,  but  some  of  it  also,  as  the  Missouri  deci- 
sion, for  instance,  where  Missouri  and  other  States  said  that  cer- 
tain expenditures  should  be  eligible  for  reimbursement.  There  was 
a  long,  complicated  court  case  finally  determined  in  Missouri's 
favor.  And  States  then  have  to  go  back  and  try  to  work  with  their 
regional  offices  and  get  the  same  services  approved  that  were  ap- 
proved in  the  Missouri  decision. 

So  you  have  to  expend  a  tremendous  amount  of  energy  and  effort 
in  trying  to  maximize  your  IV-E  funding.  But  there,  again,  as  with 
title  XX  and  IV-B  

Mr.  Moody.  It's  equitable? 

Mr.  Walsh.  It's  equitable  funding. 
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Mr.  LiEDERMAN.  I  would  suggest  though,  and  I  think  that  Peter 
would  agree  that  it  is  getting  more  equitable. 
Mr.  Moody.  IV-E  is? 

Mr.  LiEDERMAN.  IV-E  is  and  the  reason  it  is  getting  more  equita- 
ble is  because  the  States  are  becoming  more  sophisticated  and  un- 
derstand how  to  access  the  money. 

Mr.  Moody.  I  have  information  here  that  says  in  Chicago,  six  ju- 
venile court  justices,  six,  are  responsible  for  22,000  abuse  and  ne- 
glect cases.  And  they  have  an  additional  12,000  foster  care  cases 
awaiting  their  review.  So  that  is  34,000  cases  for  six  judges. 

Do  any  of  you  want  to  comment  on  the  role  of  the  inadequacy  or 
adequacy  or  overwhelming  task  facing  the  courts,  or  is  this  aber- 
rant to  Chicago  or  is  this  typical  across  the  Nation? 

Ms.  Allen.  This  is  a  major  problem  throughout  the  country.  The 
overload  on  the  courts  is  one  of  the  critical  parts  of  the  crisis  that 
is  facing  child  welfare. 

Mr.  Moody.  That  is  one  of  the  bottlenecks? 

Ms.  Allen.  That's  right,  and  I  am  glad  you  raised  that.  Repre- 
sentative Moody,  because  frequently  when  we  look  at  the  child  wel- 
fare system  and  the  child  protection  system,  and  particularly  from 
the  Federal  level,  we  forget  about  the  critical  role  that  the  courts 
play  in  the  lives  of  children  and  families.  In  fact,  in  the  Federal 
legislation  that  was  enacted  a  decade  ago,  very  important  responsi- 
bilities were  imposed  on  the  courts  in  implementing  the  law's  pro- 
tections for  children.  Therefore,  as  we  talk  about  doing  more  to 
make  the  system  work  for  families,  we  have  got  to  look  at  some 
incentives  for  the  courts  to  help  them  expand  and  deal  with  these 
cases. 

Mr.  Moody.  Well,  have  courts  expanded  proportionally  to  these 
responsibilities?  It  sounds  like  they  have  not. 

Ms.  Allen.  No,  they  have  not,  and  if  anything,  the  drug  prob- 
lems that  are  putting  pressures  on  child  protection  service  agencies 
have  resulted  in  dramatically  increased  caseloads  in  the  courts,  as 
well. 

Mr.  Moody.  Are  the  number  of  judges  available  assigned  to  this 
task,  is  this  a  mandated  ratio  of  some  sort  by  the  Federal  Govern- 
ment or  is  this  purely  State-by-State  or  local-by-local? 

Ms.  Allen.  I  know  it  is  not  Federal.  I  suspect  some  State  court 
rules  committees  have  certain  ratios  that  they  try  to  reach.  But  I 
know  that  New  York,  Rhode  Island,  and  Michigan,  have  seen  sev- 
eral hundred  percent  increases  in  abuse  and  neglect  cases  coming 
before  them. 

Mr.  Moody.  But  not  in  the  number  of  justices  to  deal  with  them? 
Ms.  Allen.  That's  correct. 

Mr.  Moody.  There  is  nothing  to  make  any  region  or  State  or 
locale  adjust  the  size  of  their  legal  system,  judiciary  system  to  meet 
this  avalanche  of  new  cases,  right? 

Ms.  Allen.  Not  to  my  knowledge.  I  think  it  is  important  that  in 
the  Family  Preservation  Act,  which  this  subcommittee  had  report- 
ed out  last  year,  that  there  was  important  recognition  of  the  need 
to  give  some  help  to  the  courts  through  some  temporary  Federal 
financial  assistance.  The  funds  in  the  bill  would  help  the  courts 
deal  with  their  increasing  caseloads  and  responsibilities. 
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Mr.  Moody.  But  none  of  the  moneys  we  are  talking  about,  the 
IV-E  or  any  other  moneys  are  available  for  this  purpose? 
Ms.  Allen.  That's  correct,  currently. 

Mr.  Walsh.  Not  for  the  court  system.  We  are  able  to  use  some 
administrative  costs  to  pay  for  attorneys.  We  have  gone  in  Maine, 
again,  from  one  attorney  10  years  ago  that  served  all  child  welfare 
to  15  attorneys  that  work  on  child  welfare  cases. 

Mr.  Moody.  But  not  judges. 

Mr.  Walsh.  I  think  there  has  been  one  increase  in  the  judicial 
system.  This  forces  us  to  use  emergency  petitions  because  the 
judges  cannot  hear  cases  for  6  weeks.  So  we  can't  bring  a  child 
abuse  case  that  has  to  wait  6  weeks  to  2  months. 

Mr.  Moody.  Right. 

Mr.  LiEDERMAN.  One  of  the  things  that  is  happening  that  is  going 
to  change  some  of  what  is  related  to  your  question  is  that  there  are 
a  number  of  States  now  that  are  being  sued.  There  is  a  lawsuit 
against  the  child  protective  service  system  here  in  the  District  of 
Columbia.  It  is  happening  in  Indiana,  it  is  happening  in  Alabama, 
and  it  is  happening  in  Kansas.  It  is  happening  in  Connecticut,  and 
Connecticut  is  under  a  consent  decree.  In  all  of  those  cases  what 
that  is  going  to  do  is  what  we  have  not  been  able  to  do.  What  it  is 
going  to  do  is  to  force  the  system  to  reduce  caseloads  of  social  work- 
ers to  a  manageable  level,  and  to  force  the  judiciary  to  have  the 
appropriate  number  of  judges  to  respond  in  a  timely  manner  to  the 
cases. 

Mr.  Moody.  I  appreciate  the  panel's  response. 

Thank  you,  all,  very  much. 

Mr.  Andrews.  Mrs.  Johnson. 

Mrs.  Johnson.  Thank  you,  Mr.  Chairman. 

First  of  all,  let  me  say  for  the  record,  that  I  think  the  issue  of 
rising  administrative  costs  is  important.  The  Bush  administration 
is  not  the  only  group  raising  this  issue.  Last  year.  Democratic  Sen- 
ators rode  the  issue  hard.  We  should  not  dismiss  this  point  of  view 
as  a  hostile  Republican  President  out  after  children  or  hostile 
Democratic  Senators  who  don't  understand  child  welfare  services. 

It  is  important  for  a  Government  to  be  intelligible  to  the  public. 
And  when  administrative  costs  in  any  program  escalate  to  the 
extent  that  these  are  we  have  an  obligation  to  stop  that.  Neverthe- 
less, in  this  case,  a  program  has  developed  that  has  a  different  defi- 
nition of  administrative  costs  than  any  other  Federal  program.  It  is 
fair  to  say  that  this  committee  is  committed  to  changing  the  defini- 
tion of  administrative  costs,  so  that  it  is  more  in  line  with  the  ac- 
cepted understanding  of  that  term,  and  thereby,  moving  the  reim- 
bursement of  services  out  of  administrative  cost  reimbursement. 
That  means  that  we  have  to  also  change  service  definitions. 

I  would  like  the  panel's  input  on  two  issues:  on  State  flexibility 
in  administering  title  IV-E  protections  issue  and  on  the  need  for 
data  collection  through  demonstration  projects. 

The  overload  in  court  cases  is  an  example  of  the  issues  to  which  I 
refer.  Because  we  have  not  dealt  effectively  with  the  causes  of 
family  dissolution,  courts  are  overloaded  with  termination  cases. 
Farther  down  the  continuum,  there  aren't  enough  placement 
homes  available  because  the  services  are  not  in  place  to  prevent 
problems  from  becoming  so  severe.  ■'' 
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Many  respected  researchers  have  said  that  research  does  not 
prove  that  family  prevention  services  and  early  intervention  serv- 
ices work.  My  own  personal  bias  is  that  you  don't  get  kids  into 
those  research  projects  until  they  are  already  defined  as  at  risk. 
Prevention  should  be  initiated  long  before  children  get  so  far  along 
in  the  system  that  we  are  able  to  A,  be  able  to  identify  them  and  B, 
able  to  categorize  them.  Mr.  Walsh,  all  of  those  kids  in  your  file 
aren't  categorized  and  yet,  they  are  clearly  in  desperate  need  of 
prevention  and  intervention  services. 

I  am  very  much  interested  in  real,  systemic  reform.  For  that 
reason  I  was  very  interested  in  Mr.  Stangler's  testimony,  and  his 
sense  of  urgency  that  we  have  to  break  the  categorical  lock  on  the 
system.  The  Johnson  demonstration  projects  in  both  Chairman 
Downey's  and  Senate  bill  are  an  attempt  to  give  a  few  States  a 
great  deal  more  flexibility  in  their  use  of  foster  care  and  preven- 
tion money. 

There  is  a  provision  in  the  demonstration  that  is  fairly  contro- 
versial. However,  family  intervention — or  child  placement — must 
be  accomplished  within  2  years.  A  provision  in  the  demonstration 
language  allows  child  welfare  workers  to  extend  the  2-year  dead- 
line if  progress  is  being  made.  But  I  agree  with  Mr.  Stangler, 
change  will  be  difficult.  Unless  some  kind  of  a  deadline  exists,  the 
system  won't  focus  from  the  very  beginning  on  whether  the  par- 
ents are  participating.  Did  they  go  to  the  drug  rehabilitation  pro- 
gram that  they  had  the  opportunity  to  participate  in?  If  they  didn't 
go,  their  lack  of  participation  should  be  part  of  the  record  in  the 
termination  proceedings.  There  should  be  an  integrated  record 
during  the  2  year  intervention  which  either  leads  to  a  whole  family 
or  to  an  out-placed  child. 

Can  States  tolerate,  at  least  on  a  demonstration  level,  addressing 
families'  problems  within  the  scope  of  a  2-year  program  at  the  end 
of  which  it  would  either  be  clear  that  this  family  is  going  to  be  to- 
gether or  this  child  needs  to  go  his  or  her  own  way?  If  you  are 
given  sufficient  flexibility  funding-wise,  can  such  a  program  give 
you  what  you  are  going  to  need  administratively  and  across  cate- 
gorical grants  what  you  are  going  to  need  to  really  try  to  break  the 
system  and  demonstrate  that  you  can  truly  help  families  and  chil- 
dren? 

Mr.  Walsh.  Actually  in  Maine  we  have  a  1-year  limit  that  the 
parents  have  a  year  to  try  to  get  to  the  point  of  being  rehabilitated 
so  that  they  can  take  the  child  back.  Two  years  in  a  young  child's 
life  is  a  long  time. 

Mrs.  Johnson.  Have  you  had  problems  with  the  1-year  limit? 

Mr.  Walsh.  Well,  the  judges  can  extend  the  1  year  in  certain 
cases,  but  we  have  not  had  a  lot  of  problems. 

Mrs.  Johnson.  That  is  very  good. 

Mr.  Walsh.  What  we  try  to  do  is  that  people  forget  the  word,  re- 
habilitation; they  think  of  reunification  before  rehabilitation.  We 
were  very  interested  in  the  proposals,  those  flexible  proposals  be- 
cause many  States,  as  is  Maine,  are  trying  to  coordinate  their  serv- 
ices at  the  local  level,  trying  to  integrate  them.  We  have  had  a  long 
history  in  Maine  of  an  interdepartmental  committee,  and  those 
types  of  flexible  models  would  give  us  the  ability  to  pull  together 
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people  from  the  different  agencies  to  develop  integrated,  multidisci- 
plinary  case  plans.  That  takes  staff  and  resources  to  be  able  to  do. 

I  would  just  like  to  comment  on  the  overhead  costs  if  I  could  or 
the  administrative  costs.  The  Governors'  Association  is  supportive 
of  redefining  administrative  costs,  and  looking  at  things  which  are 
properly  in  accounting  terms,  called  overhead  and  which  things  are 
administrative  and  which  ones  are  service  costs. 

I  suggested  to  Commissioner  Horn  that  when  he  was  in  Maine 
that  it  would  not  be  a  difficult  task  to  estimate  how  much  of  what 
is  currently  for  administrative  costs  would  be  needed  to  bring 
every  State  to  an  equitable  level  giving  them  all  of  the  costs  to 
which  they  are  not  entitled.  And  then  that  could  be  set  up  as  a  na- 
tional service  program,  as  a  beginning  base,  on  an  equitable  basis. 
But  the  Governors'  Association  is  interested  in  working  with  the 
Congress  and  others  to  redefine  those  costs  properly  to  define 
them. 

Mrs.  Johnson.  Any  other  comments? 

Mr.  LiEDERMAN.  Yes.  I  don't  think  there  is  resistance  at  all  to 
developing  family  preservation  services  around  the  country.  I  think 
what  is  happening  now  is  that  the  States  are  absolutely  moving  in 
that  direction,  more  and  more  States  and  counties  are  implement- 
ing them.  The  only  barrier  has  been  money. 

One  of  the  concerns  that  we  have,  Mrs.  Johnson,  is  that  demon- 
stration programs  not  jeopardize  the  IV-E  entitlement  status.  We 
must  not  jeopardize  the  entitlement  status  of  IV-E.  So  if  you  are 
going  to  mix  and  match  money,  how  does  that  work?  Are  we  guar- 
anteed that  the  entitlement  goes  with  the  child  and  that  this  would 
not  be  jeopardized? 

If  a  child  shows  up  on  Peter's  doorstep  or  on  Susan's  doorstep 
and  requires  services  because  he  or  she  is  in  danger,  is  being 
abused  or  neglected,  or  something  is  happening  so  the  child  needs 
to  be  protected,  then  we  believe,  as  I  am  sure  you  do,  that  that 
child  is  entitled  to  service.  It  is  absolutely  entitled,  whether  that 
State  is  broke.  There  is  still  a  responsibility  to  provide  that  service 
and  the  money  has  to  be  found  because  it  is  an  entitlement.  We 
would  not  want  to  do  an5rthing  to  jeopardize  that  service,  and  we 
do  want  to  make  sure  that  the  kids  that  get  into  the  system,  let 
alone,  the  kids  in  the  files  get  protected. 

Mrs.  Johnson.  I  think  there  are  ways  of  assuring  child  protec- 
tion, in  fact,  we  did  preserve  it. 

Mr.  LiEDERMAN.  Yes,  sure. 

Mrs.  Johnson.  Ms.  Allen,  I  am  sorry,  I  missed  your  testimony, 
but  I  was  briefed  on  it  by  my  staff.  I  share  your  concern  about  pro- 
tecting children  in  foster  care.  However,  I  was  interested  in  your 
comment  that  States  might  conduct  business  as  usual.  My  sense  is 
that  States  really  are  deeply  concerned  with  what  is  happening  in 
the  child  welfare  system.  But  they  need  more  latitude  than  they 
have  to  make  the  system  function  effectively.  And  I  am  afraid  that 
our  idea  of  giving  latitude  is  not  their  idea  of  having  latitude. 

Ms.  Allen.  I  certainly  indicated  that  the  Children's  Defense 
Fund  supports  carefully  crafted  demonstrations  to  give  States  

Mrs.  Johnson.  How  carefully  crafted  though?  Do  you  think  that 
you  and  the  State  people  could  agree  on  latitude? 
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Ms.  Allen.  I  think  so.  As  you  know,  the  demonstrations  that 
were  in  the  Family  Preservation  Act  last  year,  were  demonstra- 
tions  

Mrs.  Johnson.  Yes,  but  we  ended  up  being  pretty  heavy  handed 
on  the  Federal  protection  language.  That  worries  me  because  I 
think  we  assumed  that  the  States  are  bad  actors  and  would  be  bad 
actors  if  we  let  up  on  them. 

I  would  like  representatives  from  States  and  the  APWA  to  take  a 
look  at  the  appropriate  Federal  role.  I  think  we  can  preserve  the 
concept  of  protecting  children,  without  quite  as  much  Federal  pre- 
scriptions. I  don't  think  we  have  given  States  enough  latitude,  but  I 
would  hear  that  from  State  people. 

Ms.  Allen.  I  think  there  are  two  issues.  One  is,  as  you  know,  we 
are  very  eager  to  ensure  that  basic  protections,  like  case  plans, 
periodic  case  reviews,  and  the  requirement  that  there  be  efforts  at 
the  front  end,  when  children  would  not  be  endangered  by  doing  so, 
to  keep  children  at  home,  are  preserved.  There  is  also  another 
issue  though  that  I  think  is  very  important.  It  is  important  that  we 
end  up  learning  from  these  demonstrations.  I  know  you  have  been 
very  concerned  about  the  evaluations  in  the  demonstrations.  I 
think  evaluations  are  something  that  still  need  some  fine  tuning 
and  that  together  we  can  try  to  ensure  that  we  will  know,  by  the 
time  a  demonstration  period  ends,  whether  or  not  the  ability  to  use 
foster  care  and  other  child  welfare  dollars  more  flexibly  will  really 
make  a  difference  in  the  lives  of  children. 

Mrs.  Johnson.  One  of  the  things  I  try  to  do  in  our  demonstra- 
tions, and  the  subcommittee  agreed,  is  for  us  not  to  define  specifics. 
I  preferred  to  have  participating  States  to  get  together  to  assure 
uniformity.  Uniformity  and  the  strictures  should  come  from  the 
professionals  and  not  from  the  Members  of  Congress. 

Mr.  Walsh.  The  Governors'  Association  would  certainly  support 
that.  What  I  think  Governors  would  say  is  that  child  welfare  is 
only  one  aspect  of  the  children's  services  system  in  their  States.  It 
is  a  key  element  because  of  all  of  these  calls  that  are  coming  to  it. 
That  anything  that  would  help  the  Governors  to  be  able  to  take  ex- 
isting statutes  and  regulations  and  put  them  together  so  that  we 
could  approach  this  in  a  multiagency  fashion  would  be  very,  very 
supported  by  the  Governors. 

Mrs.  Johnson.  Good.  I  urge  the  panel,  Mr.  Walsh  and  Mr. 
Stangler,  and  anyone  else  who  is  interested  to  review  last  year's 
bill.  My  own  belief  is  that  we  ended  up  with  rather  too  much  Fed- 
eral rigidity.  If  we  are  going  to  get  what  we  need  from  the  States 
and  if  the  States  are  going  to  have  the  opportunity  to  demonstrate 
what  they  need  to  demonstrate  we  need  to  be  more  flexible. 

Then  the  second  thing  I  would  ask  you  all  to  consider  is  the  re- 
ality that  there  is  going  to  be  some  new  money  for  children  but  it 
is  not  going  to  be  commensurate  with  the  need.  You  know  it  is 
going  to  be  true  at  the  State  level  and  it  is  true  here.  A  significant 
issue  that  we  all  must  face  is  how  we  use  those  resources. 

I  am  more  and  more  interested  in  at  least  trying  to  combine  the 
preventive,  and  any  other  appropriate  placement  services  into  a 
single  funding  source.  For  example  we  should  really  be  seeing  Even 
Start  moneys  as  part  of  prevention  moneys  in  order  to  develop  a 
truly  effective  continuum  of  preventive  services. 


113 


It  may  be  that  we  want  to  change  one  of  my  proposed  demonstra- 
tion programs  so  that  it  goes  even  beyond  foster  care  placement, 
foster  care  prevention,  and  into  family  difficulty  prevention.  We 
need  a  much  more  comprehensive  group  of  resources.  However,  if 
we  are  to  combine  funding  sources,  then  we  should  guarantee  that 
there  would  be  at  least  a  certain  percentage  increase  in  the  new 
category  over  5  years,  perhaps  in  the  form  of  a  capped  entitlement. 

Many  States  are  making  a  legitimate  effort  to  comply  with  a 
very  difficult  system.  Maybe  the  States  are  ready  for  a  program 
that  becomes  a  capped  entitlement  for  a  limited  number  of  years  so 
that  States  can  be  given  the  flexibility  to  direct  placement  money 
toward  prevention. 

Thank  you,  Mr.  Chairman. 

Mr.  Andrews.  Thank  you.  Thank  all  of  you. 

We  are  going  to  ask  our  last  panel,  please,  to  quickly  take  their 
seats. 

Welcome  to  the  committee.  We  have  three  witnesses  before  the 
committee  this  morning.  Gordon  Berlin  is  senior  vice  president  of 
Manpower  Demonstration  Research  Corp.;  Julia  Isaacs  is  an  ana- 
lyst from  the  Budget  Analysis  Division  of  the  Congressional  Budget 
Office;  and  Fred  Wulczyn  is  a  policy  analyst  with  the  Division  of 
Family  and  Child  Services  of  the  New  York  State  Department  of 
Social  Services. 

Mr.  Wulczyn,  why  don't  we  hear  from  you  first?  Please,  if  you 
would  not  read  your  statements,  but  summarize  them  briefly  for 
us. 

Mr.  Wulczyn. 

STATEMENT  OF  FRED  H.  WULCZYN,  POLICY  ANALYST,  DIVISION 
OF  FAMILY  AND  CHILDREN  SERVICES,  NEW  YORK  STATE  DE- 
PARTMENT OF  SOCIAL  SERVICES 

Mr.  Wulczyn.  Thank  you.  Congressman  Andrews,  and  members 
of  the  subcommittee.  Thank  you,  very  much,  for  inviting  me  before 
you  to  discuss  foster  care  trends. 

In  the  time  that  I  have  I  would  like  to  summarize  three  trends 
that  seem  to  define  changes  that  occurred  in  New  York  and  Illinois 
between  the  years  1984  and  1989.  These  trends  are  caseload 
growth,  rising  infant  placement  rates,  and  placement  in  approved 
relative  homes. 

The  analysis  of  trends  in  New  York  and  Illinois  starts  with  a 
comparison  of  admissions  and  discharges  for  each  calendar  quarter 
since  1983.  Our  findings  are  that  caseload  growth  in  New  York  and 
Illinois  dates  back  to  mid-1986.  During  the  years  leading  up  to 
1986,  the  caseloads  in  both  States  were  stable  or  declining,  as  in 
the  case  of  New  York. 

The  sharp  increase  in  the  caseload  after  1986  was  attributable  to 
rising  admission  rates  that  were  exacerbated  by  stable  or  declining 
discharge  rates.  In  both  States  the  volume  of  discharges  from  foster 
care  systems  tends  to  be  highest  during  the  warm  months  and 
lowest  during  the  cold  months.  This  cycle  was  evident  even  when 
the  caseload  was  growing. 

The  second  trend  is  the  age  at  admission.  The  rapid  increase  in 
the  number  of  children  in  foster  care  is  at  least  par tially  attributa- 
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ble  to  the  sharp  increase  in  the  risk  of  placement  among  infants, 
children  under  the  age  of  one.  Our  analysis  shows  that  in  1989  one 
in  four  foster  care  admissions  in  New  York  involved  a  child  under 
the  age  of  one;  a  comparable  figure  in  New  York  City  was  one  in 
three. 

In  Illinois,  one  in  five  first  admissions  involved  an  infant. 

Between  1984  and  1989  the  number  of  infant  admissions  in- 
creased by  more  than  twofold  in  New  York  State  and  nearly  dou- 
bled in  Illinois.  New  York  City  and  Cook  County  revealed  even 
more  startling  increases.  In  New  York  State  the  number  of  infant 
placements  per  1,000  live  births  jumped  from  6  per  1,000  in  1984,  to 
more  than  15  per  1,000  in  1988.  The  rate  of  placement  in  Illinois 
climbed  from  3  per  1,000  births  to  5  per  1,000. 

The  cumulative  placement  rate  in  New  York  for  children  born  in 
1984  was  27  per  1,000  by  the  end  of  1989.  In  other  words,  almost  3 
percent  of  the  children  born  in  1984  reached  placement  prior  to  the 
first  grade.  The  same  cumulative  placement  rate  in  Illinois  was  18 
per  1,000  births  by  1989. 

To  elaborate  on  this  somewhat,  in  some  New  York  City  commu- 
nities the  placement  rates  in  the  first  year  of  life  reached  10  to  11 
to  12  percent.  And  the  cumulative  placement  rate,  based  on  cur- 
rent trends — provided  they  hold  up  and  I  think  that  is  a  critical 
precondition — means  that  in  the  hardest  hit  neighborhoods  of  New 
York  City,  placement  rates  could  reach  upwards  of  15  percent  by 
the  time  these  children  reach  kindergarten  or  first  grade. 

The  data  for  Illinois  do  show  a  similar  or  comparable  trend  but 
the  patterns  are  somewhat  more  modest  than  in  New  York. 

Last,  placements  in  approved  relative  homes  also  characterize  a 
recent  rise  in  foster  care  caseloads.  Approved  relative  placements 
refer  to  children  who  are  removed  from  the  home  of  their  biologi- 
cal parents  and  placed  with  a  relative.  Although  Illinois  began 
placing  children  with  relatives  some  8  years  before  New  York  fol- 
lowed suit,  the  growth  of  relative  home  caseloads  in  New  York  and 
Illinois  looks  remarkably  similar.  In  our  study,  we  found  that  be- 
tween 1987  and  1989  the  period  of  most  intense  caseload  growth, 
the  number  of  children  admitted  to  relative  homes  increased  by  63 
percent  in  New  York  City  and  24  percent  in  Cook  County.  Relative 
placements  tend  to  last  longer  than  regular  foster  care  placements. 
In  New  York  City  about  88  percent  of  the  children  placed  with  rel- 
atives in  1988  were  still  in  care  as  of  June  1990.  The  data  for  Cook 
County  indicate  that  nearly  50  percent  of  the  children  placed  with 
relatives  in  1988  were  still  in  placement  on  June  30,  1990.  The  com- 
parable figure  for  regular  foster  care  placements  in  Illinois  was 
just  under  35  percent. 

This  concludes  my  comments.  Thank  you,  very  much. 

[The  prepared  statement  follows:] 
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STATEMENT  OF  FRED  H.  WULCZYN 
DEPARTMENT  OF  SOCIAL  SERVICES 
DIVISION  OF  FAMILY  AND  CHILDREN  SERVICES 

Chaimian  Downey,  members  of  the  subcommittee,  thank  you  very  much  for  inviting  me  to 
come  betore  you  to  discuss  foster  care  trends. 

For  my  testimony  today,  i  have  prepared  a  selection  of  figures  and  graphs  that  depict 
recent  changes  in  the  utiiization  of  foster  care  in  New  Yoric  and  lliinois.  These  data  are  part  of  a 
larger  study  that  compares  New  YorIc,  Illinois,  and  Michigan  that  is  being  conducted  by  the  New 
York  Slate  Department  of  Social  Services  and  the  Chapin  Hail  Center  for  Children  at  the  University 
of  Chicago  with  help  from  the  Center  for  the  Study  of  Youth  Policy  at  the  University  of  Michigan.  In 
the  interest  of  time,  1  will  highlight  the  most  significant  changes  observed  in  New  Yorit  and  Illinois,  i 
would  be  happy  to  maite  copies  of  the  reports  on  which  these  data  are  based  available  to 
members  of  the  subcommittee. 

In  the  time  that  i  do  have,  I  would  liite  to  summarize  three  trends  that  seem  to  define  the 
changes  that  occurred  in  New  Yorit  and  Illinois  between  1984  and  1989.  These  trends  are: 


o      Caseload  growth; 

o      Rising  infant  placement  rates;  and 

o      Placements  in  approved  relative  homes. 


In  addition,  I  would  lilte  to  comment  briefly  on  the  process  by  which  we  have  assembled 
data  from  multiple  states  because  our  experience  may  help  define  the  prospects  and  problems 
associated  with  large  multistats  data  bases. 


Caseload  Growth 

Tiie  analysis  of  trends  in  New  Yori(  and  Illinois  starts  with  a  comparison  of  sdmissions  and 
disdiafges  for  each  calendar  quarter  since  1983.  Our  findings  are: 


1)  Caseload  growth  in  New  York  and  Illinois  dates  back  to  mkl-1986.  During 
the  years  leading  up  to  1986,  the  caseloads  in  both  states  were  stable 
(Illinois)  or  declining  (New  York). 


2)  The  sharp  increase  in  caseload  size  after  1986  was  attributable  to  rising 
admission  rates  that  were  exacerbated  by  stable  or  declining  discharge 
rates. 


3)  In  both  states,  the  volume  of  discharges  from  the  foster  care  system  tends 
to  be  highest  during  the  warm  months  and  lowest  in  the  coM  months.  This 
cycle  was  evklent  even  when  the  caseload  was  growing. 

The  data  used  to  construct  this  picture  of  the  foster  care  caseloads  in  New  York  and 
Illinois  ars  presented  in  figure  1.  Prior  to  mkl-1986,  the  annual  foster  care  census  conducted  by 
New  York  and  Illinois  found  stable  or  declining  caseloads,  trends  that  were  widely  attributed  to 
legislattve  reforms  that  embraced  the  permanency  philosophy.  Both  Illinois  and  New  York 
experienced  what  turned  out  to  be  a  dramatic  shift  in  their  caseload  dynamics  during  mid-year 
196S.  First,  the  number  of  admissions  started  to  grow.  StatewMe  data  for  New  York  indicate  that 
total  admissions  Increased  by  some  300  chiklren  between  1985  and  1986;  and  by  750  chiklren 
between  1986  and  1987.  The  same  data  for  Illinois  show  72  more  admissions  in  1986  than  1985 
and  an  increase  of  almost  1300  chiklren  between  1986  and  1987. 

Second,  rising  admissions  were  not  offset  by  rising  discharges,  as  had  been  the  case  in 
previous  years,  in  fact,  the  New  York  data  reveal  an  11  percent  drop  In  the  number  of  chiklren 
discharged  from  foster  care  between  1985  and  the  end  of  1987.  Thus,  it  can  be  sakl  that  the 
dramatic  growth  in  New  York's  foster  care  population  was  fueled  by  the  combined  action  of  rising 
admissions  and  failing  discharges.  For  Illinois,  the  data  portray  a  more  straightforward  scenario, 
but  one  with  the  same  effect.  From  1985  through  1987,  the  discharge  data  remained  stable, 
meaning  that  the  growth  observed  In  Illinois  is  attributable  largely  to  rising  admissions. 
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Age  at  Admission 

The  rapid  increase  in  the  number  of  children  in  foster  care  is  at  least  partially  attributable  to 
a  sharp  increase  in  the  risk  of  placement  among  infants.  Our  analysis  shows  that: 


1)  In  1989,  1  in  4  first  foster  care  admissions  in  New  York  involved  a  child 
under  the  age  of  1.  The  comparable  figure  in  New  York  City  was  1  in  3.  In 
Illinois,  1  in  5  first  admissions  involved  an  infant. 


2)  Between  1984  and  1989,  the  number  of  infant  admissions  increased  more 
than  two-fold  in  New  York  State,  and  nearly  doubled  in  Illinois.  New  York 
City  and  Cook  County  reveal  even  more  startling  increases. 


3)  In  New  York  State,  the  number  of  infant  placements  per  1,000  live  births 
jumped  from  6  per  thousand  in  1984  to  more  than  15  per  thousand  in  1988. 
The  rate  of  placement  in  Illinois  climbed  from  3  per  thousand  births  to  5  per 
thousand. 


4)  The  cumulative  placement  rate  in  New  York  for  chikiren  born  in  1984  was 
27  per  thousand  by  the  end  of  1989.  In  other  words,  almost  3  percent  of 
the  children  bom  in  1984  reached  placement  prior  to  first  grade.  The  same 
cumulative  placement  rate  in  Illinois  was  18  per  thousand  1984  births. 

Infant  placement  rates  provide  what  is  probably  the  best  available  indicator  of  how 
placement  risk  has  changed  over  time.  Found  In  figure  2,  the  data  for  New  York  and  Illinois  show  a 
marked  increase  in  the  risk  of  placement  among  the  very  youngest  chikiren.  In  1987  and  1988, 
both  states  witnessed  a  rather  dramatic  increase  in  the  rate  of  infant  placement.  The  placement 
rate  climbed  from  6.5  per  1,000  New  York  births  in  1986  to  11.4  placements  per  1,000  in  1987  and 
to  15.6  per  thousand  in  1988.  In  Illinois,  the  rate  increased  from  3.4  placements  per  1,000  in  1986 
to  about  5  per  1,000  in  1988. 

The  most  striking  change  in  the  rate  of  infant  placement  took  place  in  New  York  City.  In 

1984,  957  members  of  the  '84  birth  cohort  were  placed  in  foster  care  before  years  end,  a 
placement  rate  of  8.7  per  1,000  births  or  just  under  1  percent  of  all  1984  births.  By  1988,  the 
number  of  infants  placed  increased  to  3,563  for  a  placement  rate  of  28  per  1,000  live  births.  This 
later  figure  is  equivalent  to  just  under  3  percent  of  the  chikiren  born  in  1988.  The  data  available  for 
1989  put  the  infant  placement  rate  at  about  33  per  thousand  births,  or  3.3  percent  of  all  chikiren 
bom. 

To  help  put  these  increases  into  perspective,  we  used  the  placement  data  to  calculate 
cumulative  placement  rates.  That  is,  we  examined  how  many  children  born  in  1984  were  placed  in 

1985,  1986,  1987,  and  so  on.  By  doing  so,  we  were  able  to  estimate  how  many  chikJren  born  in 
1984  were  placed  at  least  once  by  the  time  they  reached  kindergarten  or  first  grade.  These  data, 
which  can  be  found  in  figure  3,  provide  the  most  sobering  assessment  of  placement  risk  to  date. 

According  to  New  York  State  data,  some  6,743  chikiren  who  were  born  in  1984  had  been 
in  placement  at  least  once  by  December  31,  1989.  The  cumulative  placement  rate  for  the  1984 
birth  cohort  was  nearly  27  per  1,000  births,  or  just  under  3  percent  of  ail  the  chikiren  born  in  1984. 
For  New  York  City,  the  cumulative  placement  rate  for  the  1984  cohort  was  43  per  thousand,  or 
better  than  4  percent  of  the  chikiren  bom  in  1984. 

The  accelerated  placement  rates  observed  for  the  1987  and  1988  birth  cohorts  are 
reflected  in  the  cumulative  placement  rates.  Our  estimate  of  the  cumulative  placement  rate  tor  the 
1987  birth  cohort  after  just  3  years  is  almost  26  per  1,000  births.  In  other  words,  the  rate  of 
placement  for  the  1987  birth  cohort  after  3  years  was  neariy  the  same  as  the  1984  birth  cohort  after 
6  years.  Similariy,  the  1988  cohort's  cumulathre  placement  rate  vias  24  per  thousand,  with  just  two 
years  exposure  to  the  risk  of  placement.  The  New  York  City  data  indicate  that  more  than  4  percent 
of  the  chikiren  born  in  the  city  between  1984  and  1988  have  been  placed  into  foster  care,  even 
though  each  successive  cohort  has  had  a  shorter  period  of  observation. 

The  data  for  Illinois  show  a  similar,  though  more  modest  pattern.  After  6  years,  the 
cumulative  placement  rate  experienced  by  the  1984  cohort  was  18.1  placements  per  1,000  births. 
The  cumulative  placement  rate  for  the  1988  cohort  after  two  years  stood  at  9.8  per  thousand,  a 
level  of  placement  that  took  the  1984  cohort  3  years  to  reach.  In  Cook  County,  nearly  2  percent  of 
the  chikiren  born  in  1984  were  placed  at  least  once  by  December,  1988.  For  subsequent  cohorts 
(except  1988),  the  cumulative  placement  rate  exceeded  1.5  percent  of  the  recorded  births. 
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Placements  in  Approved  Relative  Homes 

Approved  relative  placements  refer  to  children  who  are  removed  from  the  home  of  their 
biological  parentis)  and  placed  with  relatives.   Atthough  Illinois  began  placing  children  wtth 
relatives  some  8  years  before  New  York,  the  growth  of  relative  home  caseloads  in  New  York  and 
Illinois  looks  remarkably  similar.  In  our  study,  we  found  that: 


1)  Between  1987  and  1989,  the  period  of  most  Intense  caseload  growth,  the 
number  of  chikiren  admitted  to  relative  homes  increased  by  63  percent  in 
New  York  City  and  by  24  percent  In  Cook  County. 


2)  Relative  placements  tend  to  last  longer  than  regular  foster  care  placements. 
In  New  York  City,  about  88  percent  of  the  chikiren  placed  with  relatives  in 
1988  were  stiil-in-care  as  of  June,  1990.  The  data  for  Cook  County  indicate 
that  nearly  50  percent  of  the  children  placed  with  relatives  in  1988  were  still 
in  placement  on  June  30,  1990.  The  comparable  figure  for  regular  foster 
care  placements  was  just  under  35  percent. 

Data  that  show  the  dynamics  of  the  relative  home  population  can  be  found  in  figure  4.  As 
figure  4  illustrates,  the  practice  of  placing  New  York  City  foster  children  with  relatives  gained 
substantial  momentum  in  1987,  timing  that  coincided  with  the  first  full  year  of  caseload  growth. 
Data  for  New  York  City  show  about  824  first  admissions  into  relative  homes  in  1986.  During  the 
following  year,  relative  admissions  increased  to  4,223  chikiren.  In  1988,  relative  admissions 
increased  an  additional  33  percent,  to  5,643  children.  For  1989,  the  last  full  year  for  which  data  are 
available,  relative  home  admissions  totaled  7,069,  an  increase  of  25  percent. 

It  is  tempting  to  attribute  the  sharp  increase  in  relative  home  placements  observed  in  New 
York  City  to  kinship  policies  that  were  implemented  in  1987.  However,  data  reported  over  the 
same  time  period  in  Cook  County  suggest  that  this  explanation  may  be  too  simplistic.  From  1986 
to  1987,  annual  admissions  to  relative  homes  in  Cook  County  Jumped  by  48  percent,  from  1,346  in 
1986  to  1,995  in  1987.  Between  1987  and  1989,  relative  home  admissions  grew  by  another  19 
percent.  While  the  magnitude  of  change  in  Cook  County  was  below  the  level  recorded  In  New 
York  City,  the  pattern  and  the  timing  of  the  increase  in  relative  placements  does  imply  that  forces 
other  than  the  policy  change  shouM  be  considered  when  evaluating  the  Impact  of  relative  homes 
on  New  York  City's  foster  care  caseload. 


About  the  Study 

When  Congress  passed  the  Adoption  Assistance  and  ChiM  Welfare  Act  of  1980,  there  was 
very  little  trend  data  available  to  policy-makere.  Indeed,  the  lack  of  data  prompted  Congress  to 
include  provisions  in  the  law  that  were  designed  to  encourage  states  to  invest  in  more 
sophisticated  child-tracking  systems.  These  investments  are  now  paying  modest  divMends.  In 
states  like  New  York,  Illinois,  and  IMichigan  that  have  had  stable  tracking  systems  that  retain 
historical  information,  we  can  construct  longitudinal  data  files  that  min'or  the  movement  of  chikiren 
through  the  foster  care  system,  start  to  finish.  With  these  data  it  Is  now  possible  to  render  a  variety 
of  trends  that  describe  the  placement  experiences  of  chikiren  in  consklerable  detail. 

It  is  important  to  stress  that  the  files  constructed  for  this  study  are  based  on  IndivMual  or 
child  level  records.  We  have  not  had  to  rely  on  aggregate  data.  Instead,  we  use  the  indivMual 
records  to  construct  daily,  monthly,  quarterly,  or  yearly  census  counts  of  foster  chikiren  and  then 
use  these  counts  as  the  basis  of  our  trend  analysis  of  caseload  dynamics.  The  IndivMuai  level  data 
also  enable  us  to  study  the  movement  patterns  of  indivMual  chikiren  or  groups  of  chikiren  so  that 
we  can  determine  whether  children  are  staying  In  care  longer,  are  more  likely  to  enter  a 
congregate  care  facility,  or  are  returning  to  foster  care  more  frequently. 

There  are,  of  course,  real  limits  to  the  available  technology.  Nonetheless,  our  ability  to 
understand  foster  care  trends  is  far  better  than  it  was  10  years  ago. 

Again,  I  want  to  thank  you  for  inviting  me  to  speak  to  you  today,  i  wouM  be  happy  to 
answer  any  questions  that  you  might  have. 
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Mr.  Andrews.  Thank  you,  very  much,  Mr.  Wulczyn. 
Mr.  Berlin. 

STATEMENT  OF  GORDON  BERLIN,  SENIOR  VICE  PRESIDENT, 
MANPOWER  DEMONSTRATION  RESEARCH  CORP. 

Mr.  Berlin.  Thank  you,  Mr.  Chairman. 

As  a  researcher  I  will  discuss  the  need  for  better  data  and  knowl- 
edge building  in  the  child  welfare  field. 

But  also  as  a  former  official  of  the  New  York  City  Human  Re- 
sources Administration,  I  wanted  to  take  a  moment  to  talk  about 
the  issues  that  local  administrators  also  confront  in  this  arena. 

The  crisis  atmosphere  in  child  welfare  is  obvious.  We  have  heard 
a  lot  about  it  already  this  morning,  but  it  is  a  crisis  that  is  marked 
by  conflict,  confusion  and  conundrum.  On  one  side  are  those  who 
argue  vehemently  that  too  many  children  are  being  removed  un- 
necessarily from  their  parents.  On  the  other  side  of  the  debate  are 
those  who  argue  that  children's  neglect  is  the  result  of  the  child 
welfare  system's  failure  to  investigate  soon  enough,  adequately 
enough,  or  monitor  closely  enough  to  remove  them  from  danger  or 
to  intervene  earlier. 

Which  story  is  correct?  If  you  are  an  administrator  faced  with 
the  conflicting  demands  being  placed  on  you  ever  day,  you  are 
facing  some  very  difficult  problems. 

The  problem  is  that  the  answer  to  these  questions  are  based 
almost  entirely  on  anecdote  and  hope.  There  is  very  little  empirical 
information  in  this  field  on  which  to  base  policy. 

In  this  context,  then  what  should  the  Congress  do?  I  describe 
below  two  strategies  I  think  should  guide  your  deliberations.  First, 
we  desperately  need  to  provide  broad-based  strategic  support  for  a 
comprehensive  knowledge-building  agenda  that  includes  longitudi- 
nal data  concerning  the  flow  of  children  into  and  out  of  care;  about 
the  decisionmaking  process  at  key  points  in  the  child  welfare 
system;  and  by  looking  at  the  efforts  of  interventions  all  along  the 
continuum  of  care. 

Second,  we  need  to  provide  the  staff  training  and  program  serv- 
ice support  that  administrators  need  to  respond  to  foster  care's 
three  newest  populations.  As  just  described  those  are  the  coming 
into  care  of  very  young  children,  especially  infants  whose  parents 
and/or  sometimes  the  child  tests  positive  for  drugs;  adolescents  in 
need  of  independent  living  services  who  will  age  out  of  foster  care; 
and  the  kinship  foster  care  children.  Those  are  the  three  new 
emerging  trends.  So  while  we  think  about  how  to  improve  the  cur- 
rent system,  we  also  need  to  give  administrators  the  support  they 
need  to  respond  to  these  three  new  problems. 

I  will  speak  just  briefly  on  the  need  for  longitudinal  data.  Strides 
that  we  have  made  in  the  welfare  reform  area  in  the  past  Congress 
were  based  in  large  part  on  the  availability  of  two  kinds  of  infor- 
mation— longitudinal  data  from  the  Panel  Study  on  Income  Dy- 
namics which  told  us  who  was  most  at  risk  of  long-term  welfare 
receipt  and  helped  us  think  about  the  who  and  how  of  targeting 
JOBS  services  under  that  bill. 

The  second  body  of  data  were  a  remarkable  series  of  experiments 
that  were  performed  in  the  States  with  carefully  controlled,  ran- 
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domly  assigned  treatment  and  control  groups  that  provided  clear 
answers  about  what  worked  and  what  did  not  work  for  who.  Con- 
gress was  able  to  take  that  research  information  and  use  it  to  build 
good  policy. 

We  desperately  need  both  kinds  of  information  in  the  child  wel- 
fare field  if  we  are  going  to  make  very  good  wise  policies  in  the 
future.  Thus,  I  would  urge  you  to  think  strategically  about  the 
kinds  of  experiments  that  ought  to  be  conducted,  where  they 
should  be  conducted,  at  which  key  points  along  the  broad  continu- 
um of  care,  I  would  urge  you  to  provide  funding  for  high-quality 
longitudinal  studies  that  will  tell  us  a  lot  more  about  the  flow  of 
children  into  and  out  of  care. 

In  my  prepared  remarks,  I  pose  four  conventional  wisdoms  for 
you  to  consider;  you  heard  a  lot  about  them  already.  They  are 
family  preservation  services  can  prevent  most  foster  care  place- 
ments; children  placed  in  foster  care  often  are  damaged  by  the  ex- 
perience; permanency  planning  should  and  can  lead  to  rapid  re- 
uniting of  families;  prevention,  in  the  broadest  sense,  is  the  key  to 
stopping  child  abuse  and  neglect  before  it  occurs. 

But  in  each  of  those  areas,  as  I  detail  in  my  prepared  remarks, 
there  is  a  body  of  data  now  appearing  that  challenges  some  aspect 
of  those  conventional  wisdoms.  For  example,  in  family  preserva- 
tion, while  available  research  data  are  not  sufficient  to  conclude 
that  family  preservation  does  not  work,  results  from  three  rigorous 
research  studies  using  control  groups  raise  some  serious  questions 
about  it.  Two  of  those  controlled  studies  were  very  small  and  it  is 
possible  that  if  we  did  a  larger  study  we  might  find  an  offset  that 
was  significant.  In  addition  it  may  be  that  we  are  targeting  these 
services  at  the  wrong  families.  Or  it  may  not  be  true  that  there  is  a 
very  large  group  of  children  who  were  removed  who  would  not 
have  to  be  removed  if  family  preservation  services  were  provided. 
The  only  way  to  get  a  good  handle  on  that  is  to  do  additional  re- 
search. 

The  other  area  is,  are  children  really  worse  off  in  foster  care? 
There  is  a  remarkable  body  of  data  indicating  that  children  placed 
in  foster  care,  many  of  whom  have  been  followed  over  a  long  period 
of  time,  have  come  out  with  good  outcomes.  That  is  not  the  stand- 
ard information  that  you  hear  out  there.  A  lot  of  children  are 
going  to  have  to  spend  a  significant  portion  of  their  childhood  in 
foster  care.  We  need  to  invest  resources  there  to  improve  these  ex- 
penses in  foster  care. 

Will  permanency  planning  solve  the  problem?  One  of  the  things 
that  we  have  learned  from  some  of  the  work  that  has  been  done  in 
longitudinal  studies  is  that  surprisingly  large  numbers  of  children 
entering  foster  care  have  been  in  foster  care  before.  We  reunited 
the  family  but  we  didn't  do  our  homework  well  and  now  we  have  to 
take  the  child  back.  I  think  this  is  a  major  area  to  take  another 
look  at. 

And,  finally,  is  prevention  the  answer?  It  could  be  the  answer  if 
we  do  enough  work  helping  us  to  predict  who  is  really  at  risk  of 
abusing  and  neglecting  their  children.  Without  good  information  of 
that  kind  we  could  spend  a  significant  amount  of  money  and  not 
really  reduce  the  foster  care  population,  nor  have  a  major  effect  on 
abuse  and  neglect  overall.  That  is  not  to  say  that  children  would 
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not  be  better  off,  they  would  be.  But  we  need  more  information  if 
we  are  going  to  understand  whether  these  services  would  actually 
reduce  the  incidence  of  neglect  and  abuse. 

The  previous  witness  has  already  told  you  more  about  the  groups 
of  children  coming  into  care.  Obviously  we  need  to  deal  with  the 
lack  of  funding  for  drug  treatment  for  women  who  have  young  chil- 
dren. We  also  have  to  focus  more  on  uniting  the  independent  living 
efforts  with  job  training  for  youth;  programs  that  we  have  tried 
previously.  We  are  asking  the  foster  care  system  to  basically  rein- 
vent the  wheel  in  that  area. 

And  last,  kinship  foster  care.  The  whole  concept  really  turns  the 
notion  of  permanency  planning  on  its  head,  because  children  in 
kinship  homes  are  much  less  likely  to  be  returned  to  the  biological 
parent  or  be  adopted  since  the  child  is  already  with  the  relative.  A 
relative  placement  used  to  be  one  of  the  goals  of  permanency  plan- 
ning, if  not  a  direct  return  to  the  parents  then  a  return  to  a  rela- 
tive. Now  relative  placements  are  foster  care.  Some  alternative  like 
guardianship  is  necessary. 

So  those  are  the  areas  that  child  welfare  administrators  are 
having  to  struggle  with.  And  they  are  areas  where  we  don't  have  a 
lot  of  good  information.  So  I  am  encouraging  you  to  do  whatever 
you  can  to  help  us  develop  a  knowledge  building  strategy  to  ad- 
dress these  needs. 

Thank  you. 

[The  prepared  statement  follows:] 
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STATEMENT  OF  GORDON  BERLIN 
MANPOWER  DEMONSTRATION  RESEARCH  CORPORATION 

INTRODUCTION 

Good  morning,  Mr.  Chairman  and  members  of  the  Subcommittee.  I  am  Gordon  Berlin,  Senior 
Vice  President  of  the  Manpower  Demonstration  Research  Corporation  (MDRC),  an  independent 
nonprofit  organization  that  designs,  develops  and  studies  social  welfare  programs.  Thank  you  for 
the  opportunity  to  testify  at  today's  hearing  on  the  state  of  the  nation's  child  welfare  system. 

As  a  researcher,  I  will  discuss  the  need  for  better  data  and  knowledge  building  in  the  field  of  child 
welfare,  and  as  a  former  official  of  the  New  York  City  Human  Resources  Administration,  the 
largest  human  service  delivery  system  in  the  country,  I  will  describe  what  I  believe  are  the  major 
issues  confronting  state  and  local  child  welfare  systems. 

The  crisis  atmosphere  in  child  welfare,  in  child  abuse  and  neglect,  in  foster  care  and  in  adoption 
is  palpable.  But  the  crisis  is  marked  by  confiict,  confusion  and  conundrum.  On  one  side,  are 
those  who  argue  vehemently  that  too  many  children  are  being  removed  unnecessarily  from  their 
parents.  A  recent  New  York  Post  series  even  went  so  far  as  to  contend  that  the  New  York  City 
system  was  "kidnapping"  thousands  of  children  from  their  parents.  If  more  resources  were  available 
for  prevention,  the  newspaper  declared,  families  could  be  kept  together. 

On  the  other  side  of  the  debate  are  those  who  witness  the  horrible  consequences  of  tens  of 
thousands  of  parents  who  beat,  starve,  abuse  and  neglect  their  children.  These  children  live  in 
unimaginable  conditions  without  regular  meals,  a  safe  place  to  sleep,  clean  clothes,  health  care  or 
supervision.  While  child  welfare  workers  have  to  make  decisions  every  day  about  when  difficult 
-  even  awful  -  living  conditions  are  dangerous,  we  only  learn  about  the  worst  of  these  cases,  the 
rare  incidents  that  make  newspaper  headlines.  These  stories  often  argue  that  children  are 
neglected  because  the  child  welfare  system  did  not  investigate  thoroughly,  act  quickly  enough  or 
monitor  closely  enough  to  remove  them  from  danger. 

Which  story  is  correct?  Are  we  removing  too  many  children  unnecessarily?  Or,  conversely,  are 
we  failing  to  remove  children  soon  enough?  Are  children  languishing  in  foster  care,  worse  off 
than  if  we  had  left  them  with  their  neglectful  parents?  Is  foster  care  bad  for  children?  Do 
preventive  services  work?  And  finally,  should  parents'  rights  be  severed  and  adoption  occur  sooner 
and  more  often? 

These  are  the  questions  that  loom  large  in  the  child  welfare  debate.  But  answers  to  these 
questions  are  based  almost  entirely  on  ideology  rather  than  reliable  empirical  information. 
Underlying  the  debate  is  an  implicit  but  fundamental  disagreement  concerning  the  child  welfare 
system's  goals:  Should  the  child  welfare  system's  mission  be  to  promote  child  development  in  the 
broadest  sense  or  should  it  focus  on  protecting  children  from  abuse  and  neglect?  Is  it  fair  to 
measure  a  child  welfare  system's  effects  on  the  basis  of  child  development  when  children  are 
growing  up  in  such  shocking  conditions?  Simply  put,  should  we  be  looking  for  positives  or  the 
absence  of  negatives?  Child  welfare  administrators  have  to  decide  now  how  to  balance  the 
conflicting  goals  of  the  system  -  protecting  children  and  keeping  families  together.  Tragically, 
children's  futures  hang  in  the  balance. 

In  this  context,  what  can  the  Congress  do?  As  I  describe  below,  two  strategies  should  guide  your 
deliberations:  (1)  Provide  broad-based  strategic  support  for  a  comprehensive  knowledge-building 
agenda.  (2)  Provide  the  staff  training  and  program  service  support  administrators  need  to  respond 
to  foster  care's  three  newest  populations:  very  young  children,  especially  infants  who  test  positive 
for  drugs;  adolescents  in  need  of  independent  living  services;  and  kinship  foster  care  children. 


BUILDING  KNOWLEDGE  FOR  THE  90'S 

Any  legislative  initiative  to  reform  child  welfare  and  test  new  approaches  must  support  the 
establishment  of  high-quality  longitudinal  studies  and  carefully  controlled  experiments,  such  as  those 
conducted  in  the  poverty  and  welfare  fields  over  the  last  twenty  years.  Studies  using  the  Panel 
Study  of  Income  Dynamics  (PSID)  and  the  National  Longitudinal  Survey  of  Youth  (NLSY)  have 
provided  us  with  substantial  data  on  the  dynamics  of  poverty  and  welfare  dependency,  as  well  as 
who  the  long  and  short  stayers  are,  and  thus  have  helped  us  target  our  intervention  strategies. 
Unfortunately,  no  comparable  body  of  "dynamics"  research  exists  in  the  child  welfare  field. 
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Understanding  the  characteristics  and  circumstances  of  those  fomilies  who  enter  a  prevention 
program  or  foster  care,  of  those  v^o  stay  for  very  short  periods  of  time  versus  those  who  stay  for 
long  periods  of  time,  the  type  and  intensity  of  services  they  receive,  and  the  factors  associated  with 
different  outcomes  -  including  repeated  occurrences  of  abuse  and  neglect  necessiuting  returns  to 
foster  care  -  is  an  essential  step  in  planning  a  long-range  intervention  and  evaluation  strategy  that 
could  advance  knowledge  in  this  field  and  guide  an  agenda  for  reform.  Unfortunately,  most  of 
the  studies  in  the  cMd  welfare  Geld  are  based  ahnost  exclusively  on  cross-sectional  or  "snap  shot" 
samples  of  active  cases.  These  records  tend  to  distort  the  true  picture.  For  example,  chUdren  in 
long-term  care  are  overrepresented  in  cross-sectional  samples  because  those  who  remain  in  care 
a  long  time  accumulate  on  the  active  caseload,  whereas  most  of  the  large  group  of  children  who 
enter  and  leave  the  system  quickly  are  not  included  in  a  point-in-time  sample.  Consequently,  the 
characteristics  of  children  in  care  at  any  point  tend  to  be  weighted  towards  the  characteristics  of 
children  in  long-term  care.  In  this  type  of  research,  attention  is  drawn  away  fix>m  new  entrants, 
the  process  of  exiting  and  the  differences  between  short  and  long  stayers.  Thus,  the  Congress 
should  authorize,  require  and  support  the  establishment  of  high-quality  longitudinal  daU  sets  in 
at  least  five  states  or  cities  representing  a  diverse  range  of  geographic  and  demographic 
characteristics  to  provide  such  critical  information. 

In  addition,  there  is  also  a  need  for  research  and  demonstrations  to  evaluate  the  relative 
effectiveness  of  child  welfare  interventions.  Experiments  that  invohre  the  random  assignment  of 
treatment  and  control  groups  have  proven  invaluable  in  advancing  our  knowledge  in  the  welfare- 
to-work  field.  When  carefully  designed,  they  provide  the  kind  of  strong  and  valid  evidence  that 
is  needed  in  formulating  policy.  The  Family  Support  Act  drew  heavily  on  the  results  of  rigorous 
studies  that  told  us  which  programs  worked  for  whooL  We  now  know  a  good  deal  about  the 
effectiveness  of  a  range  of  job  search  assistance  and  training  programs  in  increasing  employment 
and  earnings  of  welfare  recipients  and  reducing  welfare  payments,  but  we  know  next  to  nothing 
about  the  impact  of  social  services  on  troubled  ^milies  at  risk  of  abusing  and  neglecting  their 
children.  A  comparable  body  of  demonstration  research  is  needed  in  child  welfare.  But  we  must 
proceed  cautiously,  paying  close  attention  to  the  ethics  of  random  assignment,  insuring  that  the 
study  design  protects  children  and  that  no  child  is  put  at  added  risk.  In  a  very  real  sense  these 
are  life  and  death  choices.  Similarly,  the  confidentiality  of  records  must  be  protected  while  the 
Congress  ensures  access  to  these  records  for  research  purposes.  If  we  proceed  responsibly,  the 
immediate  needs  of  children  and  the  long-range  need  for  information  on  what  works  can  be  met. 


FOUR  CONVENTIONAL  WISDOMS 

What  the  field  of  child  welfare  lacks  in  reliable  scientific  data  it  makes  up  for  in  conventional 
wisdoms.  Four  have  dominated  the  field  and  have  guided  public  policy  over  the  last  decade:  (1) 
"family  preservation"  services  can  prevent  most  foster  care  placements;  (2)  children  placed  in  foster 
care  are  often  damaged  by  the  experience;  (3)  permanency  plaiming  should  lead  to  rapid  reuniting 
of  families;  and  (4)  prevention  is  the  key  to  stopping  child  abuse  and  neglect  before  it  occurs. 
In  fact,  the  limited  data  now  emerging  &om  randomized  e}q)eriments  and  longitudinal  tracking  of 
children  placed  in  foster  care  challenge  each  of  these  conventional  wisdoms. 

1.  Family  Preservation:  Can  the  Promise  Be  Realized? 

Outcome  data  from  family  preservation  programs  indicate  that  family  preservation  programs  work. 
Children  deemed  at  "imminent  risk"  of  placement  who  were  referred  to  these  programs  were  rarely 
placed  in  foster  care.  Assuming  that  virtually  all  of  these  children  would  have  been  placed, 
evaluators  multiplied  out  the  cost  of  the  average  foster  care  placement  and  concluded  that  family 
preservation  programs  were  remarkably  cost  effective.  But  two  recently  completed  controlled 
studies  conducted  in  New  Jersey  and  California,  employing  rigorous  research  methods,  challenge 
this  conclusion.  When  those  who  participated  in  the  program  were  compared  to  a  randomly 
assigned  control  group,  neither  study  found  a  significant  decrease  in  foster  care  placement  rates 
6  to  12  months  after  the  termination  of  izmSy  preservation  services.  More  importantly,  these 
studies  indicate  that  services  were  not  being  delivered  to  families  for  whom  they  were  intended  - 
those  whose  children  were  most  likely  to  experience  placement  In  fact,  one  reviewer  of  these 
studies,  now  conducting  a  similar  study  in  Illinois,  questions  wdiether  there  is  a  large  group  of 
children  removed  inappropriately  for  whom  family  preservation  services  could  prevent  a  placement 
in  foster  care. 
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Family  preservation  may  well  be  effective.  The  point  is  we  don't  know.  The  New  Jersey  and 
California  controlled  studies  relied  on  very  small  samples  and  thus  were  unable  to  reliably  detect 
modest  differences  in  placement  rates  between  the  two  groups.  In  addition,  the  studies  relied 
primarily  on  a  single  measure  -  prevention  of  a  foster  care  placement  -  to  measure  effectiveness. 
But  if  most  children  who  are  removed  from  their  families  are  judged  to  be  in  too  much  danger  for 
the  caseworker  to  try  referral  to  a  family  preservation  program  instead  of  recommending  placement 
in  foster  care,  it  "may  still  be  appropriate  to  test  these  services  with  other  families  where  abuse 
and  neglect  has  occurred  but  is  not  judged  serious  enough  to  warrant  removal  of  the  child  from 
the  family.  In  these  cases,  where  families  stay  together  but  generally  receive  no  services  beyond 
periodic  monitoring,  family  preservation  services  may  appreciably  improve  the  well-being  of  children, 
even  though  the  goal  of  preventing  foster  care  placements  is  not  achieved,  since  these  are  not  the 
children  who  would  have  been  placed. 

2.  Are  Children  Placed  in  Foster  Care  Worse  Off? 

Despite  the  negative  aura  surrounding  foster  care,  a  substantial  body  of  literature  indicates  that, 
for  many  children  of  families  in  which  abuse  or  neglect  has  been  substantiated,  placement  in  a 
stable  foster  care  setting  yields  positive  outcomes.  A  major  longitudinal  study  conducted  by  David 
Fanshel  and  Eugene  B.  Shinn  of  Columbia  University  tracked  600  foster  children  in  New  York  City 
for  five  years  and  found  that  children  who  remained  in  foster  care  fared  as  well  with  respect  to 
intellectual  abilities,  school  performance  and  personal  and  social  adjustment  when  compared  to 
those  who  were  returned  to  their  homes.  The  authors  concluded  that  the  empirical  data  gathered 
in  this  study  "(did)  not  support  such  a  jaundiced  view  of  the  system  of  foster  care  for  children." 

Fanshel  also  took  part  in  another  study  of  children  in  foster  care,  this  one  in  five  western  states. 
The  authors  studied  585  teens  placed  with  the  Casey  Family  Program,  a  Washington  State-based 
program  that  offers  long-term  foster  care  for  troubled  adolescents,  many  of  whom  experience 
multiple  placements.  Fanshel  found  that  almost  60  percent  of  the  teens  were  successfully  sustained 
in  the  program  until  emancipation.  Moreover,  those  teens  who  were  doing  relatively  well  when 
they  left  the  system  were  able  to  overcome  the  disadvantages  of  their  backgrounds  and  lead 
emotionally  and  financially  stable  adult  lives. 

In  her  1983  published  report  on  former  foster  children  in  New  York  City,  "No  One  Ever  Asked 
Us  -  A  Postscript  to  Foster  Care."  Trudy  Festinger  concluded  that  "the  assumptions  and 
expectations  that  abound  concerning  the  dire  fate  of  foster  children  seem  to  have  little  validity. 
Contrary  to  what  many  believe,  the  young  adults  who  Festinger  followed  in  her  study  were  not 
unduly  dependent  on  public  support  and  their  records  of  arrest  were  not  excessive.  Overall,  she 
found,  "they  were  not  so  different  from  others  their  age  in  what  they  were  doing,  in  the  feelings 
they  expressed  and  in  their  hopes  about  the  future." 

In  short,  the  research  findings  are  clear:  Foster  care  has  helped  many  children.  Because  a 
significant  number  of  children  will  spend  a  significant  amount  of  time  in  foster  care,  we  should  turn 
our  attention  to  improving  it  in  every  way  possible.  Good  foster  care  deserves  as  much  effort  as 
permanency  planning. 

3.  Does  Permanency  Planning  to  Reunite  Families  Solve  the  Problem? 

The  emphasis  on  permanency  planning  translates  into  an  emphasis  on  reuniting  families  quickly, 
in  most  cases.  Both  the  law  and  societal  convention  hold  that  children  are  always  better  off  with 
their  parents  except  in  extraordinary  circumstances.  This  belief  seriously  influences  decisions  to 
reunite  families.  But  for  a  significant  minority  of  children,  reunification  leads  to  instability  and 
added  risk.  By  some  estimates,  as  many  as  one-third  of  all  foster  care  children  returned  to  their 
parents  are  subsequently  replaced  in  foster  care.  This  means  that  there  are  serious  weaknesses  in 
the  process  agencies  use  to  decide  who  should  be  returned  and  who  should  be  retained  in  foster 
care. 

To  learn  more  about  the  risk  of  reentry,  the  New  York  State  Department  of  Social  Service 
conducted  a  study  that  tracked  all  children  admitted  to  foster  care  for  the  first  time  in  1984  and 
1985.  The  authors  found  that  nearly  one-quarter  of  the  children  in  the  study  were  returned  to 
placement.  One-third  of  the  children  between  the  ages  of  10  and  12  returned  to  care  after 
discharge.  The  figures  are  even  higher  for  minority  males  in  this  age  group.  The  same  study 
found  that  reentry  into  foster  care  was  more  likely  to  occur  among  children  who  experienced  an 
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initial  placement  lasting  fewer  than  90  About  one-third  of  children  discharged  firom  a 

placement  lasting  less  than  90  days  eventually  returned  to  care: 

In  short,  permanency  and  reunification  are  not  the  same.  The  goal  of  permanency  should  be 
subsidiary  to  the  goal  of  improving  the  safety  and  well-being  of  children. 

4.  Is  Prevention  the  Answer? 

In  an  ideal  world,  'preventive'  services  would  prevent  abuse  and  neglect  from  occurring  in  the  first 
place.  And,  in  fact,  the  American  Public  Welfare  Association,  in  their  report  "A  Commitment  to 
Change,"  calls  for  a  range  of  family  support  and  other  services  for  families  at  risk  of  abusing  and 
neglecting  their  children.  I  would  add  to  that  list  an  increase  in  AFDC  benefits,  which  have 
declined  40  percent  in  real  terms  over  the  last  decade.  Nevertheless,  as  good  as  they  sound,  these 
broad-based  reforms  have  a  potential^  fatal  flaw:  They  depend  on  their  ability  to  target  families 
that  are  genuinely  at  risk  of  abusing  or  neglecting  a  chfld.  But  abuse  and  neglect  are  rare  events. 
Even  placement  into  foster  care  is  a  rare  event  Without  development  of  indicators  that  can 
accurately  predict  at-risk  families,  it  is  unlikely  that  broad-based  prevention  efforts  can  have  a 
measurable  effect  on  abuse,  neglect  and  foster  care  placements.  Nevertheless,  children  may  benefit 
in  other  ways  from  these  initiatives,  making  them  well  worth  the  cost 

A  recent  assessment  of  the  effectiveness  of  New  York  City-funded  child  welfare  prevention  services 
is  a  possible  case  in  point  In  1989,  the  City  provided  over  $60  million  a  year  to  nonprofit  agencies 
for  preventive  services.  Until  recently,  these  agencies  took  few  referrals  bom  the  City's  child 
welfare  agency.  Instead,  they  did  outreach  and  recruited  families  from  the  community  whom  they 
judged  to  be  at  risk  of  abusing  or  neglecting  their  chUdrerL  The  Qty  paid  for  an  assessment  of 
the  effectiveness  of  these  interventions.  A  comparison  group  methodology  was  used  to  compare 
families  receiving  preventive  services  to  other  ^unilies  in  the  community  who  were  not  served. 
Both  sets  of  families  were  assessed  using  child  well-being  scales.  No  differences  between  the 
families  were  found,  and  all  of  the  families  were  judged  to  be  well-functioning  on  these  scales  both 
before  and  after  the  intervention.  Even  more  worrisome,  while  New  York  was  increasing  the 
amount  of  money  it  spent  on  prevention,  foster  care  rolls  were  skyrocketing.  Without  a  mechanism 
for  targeting  at-risk  families,  broad-based  prevention  programs  may  not  measurably  reduce  the 
incidence  of  abuse  and  neglect  and  subsequent  placements  in  tostet  care.  However,  supports  for 
poor  families  may  make  life  objectively  better  for  children. 

My  point  in  contrasting  these  conventional  wis(kims  with  some  findings  bom  research  studies  is  not 
to  suggest  that  they  are  wrong.  Rather,  it  is  to  underscore  that  there  is  much  more  heat  than 
light  in  this  arena. 

Qearly,  longitudinal  data  and  experimental  evaluations  are  beginning  to  have  an  effect  on  our 
thinking  about  conventional  wisdoms  in  child  welfare.  We  need  more  research  studies,  studies  that 
are  designed  to  untangle  the  complex  issues  embedded  in  the  seemingly  simple  question:  What 
works  for  whom? 


INTERVENING  IN  THE  CHILD  WELFARE  SYSTKM 

To  shed  critical  light  in  this  area,  strategic,  systematic  research  must  be  conducted  at  each  of  the 
critical  intervention  points  in  the  child  welfare  system.  It  woukl  be  a  mistake  to  focus  on  any 
single  intervention  or  any  single  outcome.  Key  intervention  points  where  careful,  rigorous  research 
is  needed  include: 

•  Preventing  Neglect  and  Abuse:  Programs  like  JOBS,  family  support,  drug 
treatment  and  other  interventions  could  help  poor  £anulies  by  providing 
training,  education,  child  care  and  counseling  services  that  might  improve  family 
functioning,  finances,  housing  and  other  factors  OMrdated  with  hi^r  rates  of 
future  child  abuse  and  neglect  The  economic  position  of  poor  families  has 
deteriorated  appreciably  over  the  last  two  decades.  Broad-based  supports  and 
services  for  these  families  could  improve  the  well-being  of  children.  To  have 
an  effect  on  foster  care  placements,  research  on  targeting  strategies  will  have 
to  be  part  of  these  efforts. 
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•  Preventing  Recurrences  of  Neglect  and  Abuse:  This  category  includes  family 
preservation  and  other  family-centered  placement  prevention  programs.  These 
programs  are  committed  to  maintaining  children  in  their  own  home,  whenever 
possible,  by  providing  intensive  services  designed  to  relieve  the  pressures  that 
may  have  led  to  abuse  or  neglect.  Large-scale  tests  are  necessary  here. 

•  Improving  Children's  Foster  Care  Experiences:  Unfortunately,  the  emphasis 
on  prevention  and  permanency  has  caused  too  little  attention  to  be  paid  to 
improving  the  quality  of  foster  care.  States  are  having  difficulty  recruiting  and 
retaining  foster  parents.  Increasingly,  children  are  entering  the  system  with 
special  needs,  but  federal  funding  for  training  regular  and  "special  needs"  foster 
parents  is  not  adequate.  The  need  for  group  care,  particularly  for  adolescents 
with  troubled  histories,  has  been  well  documented,  but  good  developmentally 
supportive  group  care  is  in  short  supply.  Research  on  what  works  for  which 
children  in  foster  care  is  crucial,  especially  with  respect  to  very  young  children, 
special  needs  children,  and  those  in  long-term  foster  care  situations.  Virtually 
no  attention  has  been  paid  to  kinship  foster  care,  a  subject  I  will  discuss  later. 

•  Reuniting  Families  After  Placement:  When  children  are  removed,  "permanency 
planning"  -  preferably  by  reuniting  mother  and  child  -  is  the  primary  goal. 
While  all  child  welfare  systems  include  a  series  of  case-handling  requirements 
designed  to  advance  this  goal,  the  criteria  caseworkers  use  in  determining 
whether  to  recommend  that  a  family  be  reunited  vary  considerably  and  are  not 
well  understood.  The  development  of  formal  intervention  strategies  at  this 
stage  of  the  process  is  essential.  Services  for  mothers  are  seldom  prescribed 
or  funded.  Instead,  the  decision  to  return  often  hangs  primarily  on  the 
mother's  effort  to  visit  her  children  and  on  the  home  situation  and  financial 
circumstances.  Efforts  to  help  the  mother  improve  her  ability  to  care  for  the 
child  are  rare.  Interventions  that  speed  up  the  process  of  reuniting  families 
would  reduce  average  lengths  of  stay,  the  point-in-time  number  of  children  in 
care  and  costs  and  pressures  on  the  system. 

•  After-Care  Once  a  Family  Is  Reunited:  Intervention  strategies  are  critical  to 
help  prevent  reabuse  and  replacement.  After-care  interventions  are  rare. 
Families  may  be  visited  for  three  months  after  a  child  is  returned  to  observe 
the  home  environment,  but  few  services  are  provided.  Interventions  that  keep 
families  together  once  they  are  reunited  could  have  a  dramatic  effect  on  foster 
care  caseloads. 


NEW  DEVELOPMENTS  IN  FOSTER  CARE 

The  foster  care  system  in  this  country  has  undergone  substantial  changes  over  the  past  decade. 
We  have  witnessed  dramatic  fluctuations  in  the  number  of  children  in  care,  a  profound  shift  in  the 
age  distribution  of  these  children  and  the  emergence  of  a  very  different  service  delivery  system. 

In  1980,  Congress  passed  the  Adoption  Assistance  and  Child  Welfare  Act  (Public  Law  96-272),  and 
in  the  process  created  the  current  child  welfare  system.  Fearing  that  children  were  "drifting"  in 
care,  that  they  were  inappropriately  placed  -  frequently  for  excessive  periods  of  time  in  more 
restrictive  settings  than  necessary  -  Congress  redirected  fiscal  incentives  (and  sanctions)  toward 
preventing  foster  care  placements  and  promoting  permanency.  Consistent  with  these  policies,  the 
emphasis  in  child  welfare  over  the  past  decade  has  been  on  permanency  planning.  Permanency 
planning  made  a  positive  difference.  As  agencies  began  to  focus  more  attention  on  children 
already  in  foster  care,  the  process  of  planning  for  permanency  resulted  in  thousands  of  children 
being  returned  to  their  families.  As  a  result,  as  children  left  foster  care  and  as  length  of  stay 
decreased,  foster  care  rolls  declined  dramatically  between  1980  and  1985.  At  any  one  point  in  time 
in  1977,  there  were  about  500,000  children  receiving  foster  care  services.  By  1985,  the  number 
decreased  to  275,000.  Moreover,  the  amount  of  time  children  spend  in  care  decreased  by  nearly 
a  year  -  from  a  median  of  2.4  years  in  1977  to  1.5  years  in  1985. 

Then,  suddenly,  everything  began  to  unravel.  Despite  continuing  increases  in  preventive  services 
funding,  the  foster  care  trend  reversed  itself  and  shot  upward.  Today  it  stands  at  over  360,000. 
This  abrupt  turnaround  paralleled  the  alarming  increase  in  child  abuse  and  neglect  reports,  which 
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rose  from  1.1  million  in  1980  to  2.4  million  in  1989.  Allegations  of  abuse  and  neglect  are  now 
beginning  to  show  signs  of  abating  in  New  York  City  and  elsevi^ere.  During  the  City's  last  fiscal 
year,  which  ended  in  June,  abuse  and  neglect  reports  were  down  7  percent  from  the  previous  year. 
They  are  also  down  for  the  first  half  of  this  fiscal  year. 

The  swelling  of  the  foster  care  rolls  has  been  largely  attributed  to  the  dramatic  increase  in  drug 
use  among  women  of  childbearing  age,  deepening  poverty  and  the  ever-shrinking  pool  of  affordable 
housing.  More  children  and  their  families  are  now  mired  in  poverty,  nearly  three  million  more 
than  a  decade  ago.  More  families  are  headed  by  single-parents.  At  the  same  time,  crack,  and  a 
new  wave  of  drugs  just  hitting  the  streets,  has  attacked  the  underpiimings  of  much  of  the 
remaining  strength  in  poor  families.  These  forces  increased  the  pressure  and  stress  on  poor 
households,  pressures  that  can  increase  the  possibility  of  neglect  or  abuse  occurring. 

The  explanation  for  caseload  growth  does  not  end  here,  however.  Consider  that  foster  care 
caseloads  also  rose  since  1985  in  places  such  as  Maine  and  Vermont,  where  crack  abuse  is  not  a 
major  factor.  Consider  too  that  poverty  began  to  worsen  in  the  early  1980*s,  at  the  same  time 
the  foster  care  rate  was  on  the  decline.  In  short,  neither  worsening  poverty  nor  increasing  drug 
abuse  adequately  explains  the  reversal  of  the  downward  trend  in  foster  care  caseloads  that  had 
prevailed  until  1985.  In  fact,  between  1980  and  1985,  Public  Law  96-272's  emphasis  on 
permanency  planning  did  move  more  children  out  of  long-term  foster  care,  initially  offsetting  the 
longstanding  effect  of  deepening  poverty.  But  just  as  permanency  planning  was  achieving  its 
intended  effect,  three  new  developments  began  to  lengthen  time  in  care. 


BEHIND  THE  TRENDS;  THREE  EMERGING  POLICY  DILEMMAS 

Perniciously,  three  new  groups  accounted  for  much  of  the  growth  in  the  foster  case  caseload  after 
1985  in  big  cities  such  as  New  York:  (1)  very  young  children  —  0  to  3  years  of  age  -  including 
those  babies  who  test  positive  for  drugs,  (2)  adolescents  in  need  of  independent  living  skills,  many 
of  whom  are  increasingly  troubled  and  have  multiple  problems,  and  (3)  kinship  foster  homes, 
where  a  rapidly  growing  group  of  children  entering  the  system  are  placed  with  'approved"  relatives, 
who  are  paid  to  care  for  them  as  foster  home  providers.  For  a  variety  of  reasons,  these  groups 
are  less  susceptible  to  the  traditional  permanency  goals,  that  is,  reunification  and  adoption,  and  will 
stay  in  care  longer,  driving  the  foster  care  rolls  upward. 

1.  The  Influx  of  Infants 

Many  more  infants  and  very  young  children  are  entering  care.  In  1985,  35  percent  of  children 
entering  care  were  under  age  6;  in  1988,  42  percent  were.  Whfle  only  19  percent  of  New  York 
State's  foster  care  caseload  was  under  age  5  in  1960,  by  1989  that  proportion  had  reached  over  50 
percent 

A  growing  subset  of  children  are  bom  testing  positive  for  drugs.  Douglas  Besharov,  the  former 
director  of  the  National  Center  on  Child  Abuse,  estimates  that  1  to  2  percent  of  all  babies  bom 
in  the  United  States  have  been  exposed  to  cocaine.  Dr.  Margaret  Heagarty,  of  Harlem  Hospital 
in  New  York  City,  estimates  that  in  low-income  urban  areas  around  the  country,  10  to  20  percent 
of  newborn  infants  are  exposed  to  cocaine  in  utero. 

A  large  number  of  these  drug-exposed  infants  require  foster  care  and  other  specialized  services. 
In  a  survey  conducted  by  the  U.S.  Department  of  Health  and  Human  Services,  the  agency  found 
that  30  to  50  percent  of  drug-affected  babies  go  into  foster  caie  and  that  50  to  70  percent  go 
home  to  a  mother  or  relative. 

For  a  large  number  of  these  infants,  the  permanency  goals  of  Eamily  reunification  and  adoption  are 
unrealistic.  Crack  is  notoriously  difficult  to  treat,  and  there  is  a  severe  shortage  of  programs 
willing  to  accept  pregnant  and  postpartum  women.  Barriers  to  adoption  are  also  significant  Some 
prospective  adoptive  parents  fear  the  long-term  and  as  yet  unknown  effects  of  crack  on  children 
and  the  possibility  of  AIDS.  For  those  who  choose  to  adopt,  the  process  could  take  years.  Legal 
rules  and  social  attitudes  make  terminating  parental  rights  a  king  and  difficult  affair.  Sutistics  bear 
these  problems  out  According  to  one  New  Yoik  City  study,  60  percent  of  the  babies  discharged 
from  hospitals  to  foster  care  were  still  in  foster  homes  three  years  later.  Another  30  percent  had 
been  retumed  to  parents  or  relatives.  Only  7  percent  had  been  adopted. 
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Two  years  ago,  New  York  City  proposed  a  major  drug  treatment  and  case  management  program 
for  substance-abusing  parents  known  to  the  child  welfare  agency.  If  fully  implemented,  the 
program  would  serve  10,000  cases  involving  20,000  children  each  year.  The  program  employs  a 
variety  of  treatment  options,  including  outpatient  services,  detoxification,  residential  programs  and 
acupuncture.  Families  in  the  program  receive  intensive  counseling  and  monitoring  to  ensure  the 
health  and  safety  -the  children  at  home  and  to  provide  parent  training,  support  groups  and 
assistance  in  obtaining  other  services.  Unfortunately,  because  of  local  funding  restraints,  the 
program  has  been  off  to  a  slow  start.  Federal  funding  to  develop  comprehensive  service  packages 
such  as  the  one  I  have  just  described  is  essential.  In  addition.  Medicaid  funding  to  expand  the 
availability  and  accessibility  of  drug  treatment  for  women  is  also  crucial. 

2.  Permanency  Planning  for  Adolescents 

On  the  other  end  of  the  age  spectrum  are  the  more  seriously  troubled,  difficult  and  often  multi- 
problem  adolescents  in  care.  Although  adolescent  admissions  to  the  child  welfare  system  may  not 
be  increasing,  and  may  in  fact  be  declining  in  some  areas,  teenagers  are  staying  in  the  system 
longer.  A  large  portion  of  adolescents  remain  in  placement  until  they  reach  the  age  of 
emancipation,  since  the  accepted  permanency  options  of  returning  home  or  being  adopted  are 
often  not  realistic  ones. 

The  preponderance  of  teenagers  in  the  system  has  produced  a  new  set  of  problems.  Preparing  an 
increasing  number  of  youths  to  make  the  transition  from  foster  care  to  a  life  of  self-sufficiency 
poses  a  particular  challenge.  According  to  some  estimates,  28  percent  of  the  foster  care 
population  will  need  independent  living  services.  Only  10  percent  of  foster  children  actually  have 
a  formal  plan  for  independent  living.  Independent  living  programs  -  which  offer  a  range  of 
services  including  academic  support,  vocational  training  and  life  management  skilk  -  are  relatively 
new  and  untested.  Little  systematic  information  is  available  on  the  effectiveness  of  different 
service  models.  As  is  true  of  foster  care  in  general,  independent  living  programs  have  received  too 
little  attention  and  not  enough  funding. 

It  is  crucial  that  we  not  ask  foster  care  agencies  to  reinvent  the  wheel.  School-to-work  transition 
programs  such  as  Jobs  for  America's  Graduates  and  the  venerable  Job  Corps  have  established  track 
records  in  successfully  introducing  disadvantaged  youths  to  the  world  of  work.  Youth  employment 
programs  have  materials,  curricula  and  program  strategies  developed  to  serve  dropouts  and  high 
school  graduates  alike.  Independent  living  programs  should  be  structured  to  take  advantage  of 
these  offerings.  Independent  living  programs  should  become  significant  referral  sources  for  youth 
employment  programs. 

3.  Kinship  Foster  Care 

The  fastest-growing  component  of  the  New  York  and  potentially  the  nation's  foster  care  system 
is  a  program  that  began  in  New  York  City  and  elsewhere  in  the  mid-1980's  that  gives  cash 
payments  to  blood  relatives  who  care  for  children.  Kinship  foster  care  gives  aunts,  grandmothers 
and  other  relatives  the  same  benefits  with  the  same  requirements  that  unrelated  foster  parents 
have  in  caring  for  abused  or  neglected  children.  Relatives  have  always  been  an  important  source 
of  substitute  care  when  parents  become  incapable  of  caring  for  their  children.  Placement  with 
relatives  is  not  a  new  phenomenon.  What  is  new  is  government's  involvement  in  monitoring  and 
supervising  such  arrangements.  While  these  placements  were  previously  made,  relatives  were  not 
certified  as  foster  homes,  nor  did  they  receive  the  foster  care  stipend.  If  the  child  was  eligible 
for  AFDC,  the  relative  received  public  assistance  on  behalf  of  the  child.  In  all  cases,  the  AFDC 
rate  is  lower  than  what  foster  parents  receive.  In  New  York  City,  for  example,  the  monthly  foster 
care  payment  is  at  least  double  the  AFDC  payment  for  the  same  child. 

When  New  York  City  first  implemented  its  kinship  foster  care  program  in  1987,  it  projected  a 
caseload' of  approximately  1,400  children;  New  York  State  projected  that  there  would  be  no 
significant  fiscal  impact.  Today,  the  program  serves  20,000  children  (over  40  percent  of  the  foster 
care  caseload)  and  is  operating  at  a  rate  of  over  $100  million  in  annual  expenditures.  This  trend 
is  mirrored  in  Illinois,  where  there  was  a  121  percent  increase  in  relative  foster  care  between  1986 
and  1990. 

Kinship  care  is  associated  with  much  longer  durations  of  care.  A  study  in  Illinois  revealed  that 
children  in  kinship  care  tend  to  exit  at  only  one-fifth  the  rate  of  children  in  regular  foster  care. 
Of  all  first  admissions  in  1987  in  New  York  City,  over  80  percent  of  the  children  whose  first 
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placement  was  in  the  home  of  an  approved  relative  were  still  in  care  as  of  September  30,  1989. 
In  contrast,  about  40  percent  of  the  children  placed  in  regular  foster  care  were  still  in  care.  For 
those  children  discharged  &om  regular  care,  about  40  percent  were  discharged  within  12  months. 
Less  than  10  percent  of  all  1987  kinship  placements  ended  within  one  year. 

Kinship  foster  care- raises  a  host  of  policy  issues.  It  is  evident  that  traditional  assumptions  about 
foster  care  cannoT  be  applied  here.  The  social  dynamics,  service  needs  and  casework  practice  of 
the  cases  are  decidedly  different  For  example,  parental  conUct  and  visitation  are  often  special 
problems  for  these  cases  and  difGcult  to  monitor  and  control  Although  a  relative  caretaker  is 
required  to  seek  governmental  approval  before  the  biological  parent  can  visit,  to  have  to  turn  away 
one's  own  daughter  or  other  close  relative  poses  a  special  moral  and  emotional  dilemma. 

Reconciling  existing  permanency  goals  presents  one  of  the  greatest  challenges.  The  primary  goal 
-  reunification  with  the  child's  natural  parent  —  is  less  likely  to  be  attained  when  a  child  is  in  the 
care  of  a  relative.  Some  have  argued  that  the  Gnancial  beneGts  of  kinship  foster  care  create  a 
disincentive  for  families,  most  of  whom  are  on  AFDC,  to  reunite.  The  goal  of  adoption  is  not 
realistic,  since  family  members  are  often  reluctant  to  take  part  in  a  legal  action  that  involves 
severing  the  parental  rights  of  a  relative.  Preparing  the  chfld  for  independent  living  is  also  not 
feasible,  since  children  in  kinship  foster  care  are  concentrated  in  the  younger  age  groups,  most  are 
under  13  years  of  age. 

Clearly,  an  alternative  to  these  permanency  options  is  needed.  Establishing  a  permanent  legal 
status  such  as  guardianship,  which  offers  financial  support  based  on  the  subsidized  adoption  model 
and  eliminates  the  supervision  requirement,  may  be  one  such  alternative. 


CHILD  WELFARE  AGENCIES  RESPOND 

Local  child  welfare  agencies  have  had  to  adapt  and  respond  to  meet  the  changing  needs  of 
children  and  families.  For  the  system,  the  new  constellation  of  problems  confronting  families, 
especially  poor  families,  has  meant  more  allegations  to  investigate,  more  court  cases  to  remove  a 
child  and  a  need  for  thousands  of  new  foster  care  slots.  In  the  end,  the  solutions  are  in  the  hands 
of  local  administrators,  who  must  force-fit  existing  funding  sources  and  patch  together  new 
approaches  to  address  these  new  problems. 

Much  of  the  child  welfare  crisis  is  placed  at  the  feet  of  "the  system."  While  it  is  true  that  child 
welfare  systems  have  many  flaws,  it  is  also  true  that  they  do  some  things  well.  With  few 
exceptions,  child  welfare  systems  have  managed  to  stay  abreast  of  the  many  mounting  challenges. 
In  New  York  City,  for  example,  as  of  April  1990,  despite  a  72  percent  increase  in  allegations, 
investigations  were  initiated  within  24  hours  98  percent  of  the  time,  and  virtually  every  child  in 
need  of  placement  got  one.  In  just  three  years,  over  10,000  new  foster  boarding  home  providers 
were  recruited.  In  1987,  there  were  250  hospital  "boarder  babies"  each  month  waiting  to  be 
discharged  home  or  placed  in  foster  care.  It  was  taking  an  average  of  36  days  to  do  so.  In  early 
1990,  there  were  400  to  500  such  babies,  but  it  was  taking  only  five  days.  In  addition,  caseloads 
were  down  significantly.  No  child  welfare  worker's  caseload  was  over  30;  most  were  less  than  20. 

Managing  such  a  system  is  not  without  costs.  It  is  therefore  not  surprising  that,  nationwide,  foster 
care  administrative  expenses  have  risen  over  800  percent  since  1981.  The  increase  in  paperwork 
imposed  by  the  requirements  of  Public  Law  96-272  and  state  child  welfare  reform  laws  has  been 
a  major  factor  in  driving  administrative  costs  up.  States  have  been  accused  of  claiming  illegal  or 
inappropriate  reimbursement,  or  as  one  HHS  official  put  it,  of  "gaming  the  system."  Despite 
findings  of  the  HHS  Inspector  General  and  the  Departmental  Appeals  Board  which  challenge  this 
notion,  the  Administration  has  been  intent  on  narrowing  the  scope  of  permissible  activities  allowed 
under  administrative  functions  and  has  even  proposed  capping  administrative  expenses  entirely. 

I  have  just  offered  you  a  glimpse  of  the  issues  the  local  administrators  who  are  responsible  for 
delivering  services  confront.  Let  us  now  look  at  what  it  is  like  to  be  on  the  fix)nt  line  of  the 
system. 

The  courts  determine  whether  a  child  is  placed  in  foster  care.  It  is  the  child  protective 
caseworker,  however,  who  arrives  on  the  scene  within  hours  of  receiving  a  report  of  abuse  or 
neglect.  On  that  visit,  the  worker  must  judge  whether  the  child  appears  to  be  at  "imminent  risk" 
of  harm  and,  if  so,  he  or  she  must  physically  remove  the  child  Qrom  the  home.  Few  of  us  are 
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prepared  to  con£ront  the  situations  and  make  the  decisions  these  fresh-out-of-coUege  22-year-olds 
are  asked  to  make.  Moreover,  they  are  asked  to  make  these  decisions  in  an  environment  that 
demands  100  percent  accuracy,  since  a  one  percent  error  rate  in  New  York  City  is  equivalent  to 
600  deaths  per  year. 

In  this  great  gray  area  of  neglect,  the  decision  to  remove  a  child  from  a  parent  is  highly  subjective. 
Caseworkers  have  very  little  scientific  evidence  to  guide  the  decisions  they  must  make  about 
protecting  children  in  danger.  They  rely  on  hard-won,  practice-based  knowledge  that,  all  too 
often,  does  not  get  expanded  and  broadened  by  experience  because  of  the  high  rate  of  caseworker 
turnover  in  child  welfare.  Again,  longitudinal  studies  could  help  refine  this  knowledge  base.  A 
well-trained  staff  is  critical  to  the  system  and  to  children.  Workers  must  be  provided  with  the  tools 
to  do  a  proper  job.  Better  tools  for  risk  assessment  and  decision-making  and  adequate  funding  to 
strengthen  staff  training  are  crucial  to  reforming  the  child  welfare  system. 

CONCLUSION 

It  is  heartening  to  see  legislative  proposals  coming  out  of  Washington  that  recognize  the  need  for 
research  and  demonstrations  in  the  child  welfare  arena.  I  look  forward  to  seeing  the 
reintroduction  of  Congressman  Downey's  Family  Preservation  Act  of  1990,  H.R.  5020,  which 
included  funding  for  states  to  conduct  a  variety  of  demonstrations  and  evaluations.  Senator 
Bentsen's  bill,  S.4,  which  authorizes  $8  million  over  five  years  to  conduct  evaluations  of  child 
welfare  programs  is  also  an  important  step  in  the  right  direction. 

But,  as  I  have  emphasized  throughout  my  testimony,  the  field  also  needs  a  knowledge  agenda  to 
ensure  that  these  resources  are  spent  strategically  in  advancing  our  understanding  in  what  works 
for  whom.  And,  child  welfare  administrators  need  support  to  help  them  address  the  new 
generation  of  child  welfare  problems. 

Mr.  Andrews.  Thank  you,  Mr.  Berlin. 
Ms.  Isaacs. 

STATEMENT  OF  JULIA  B.  ISAACS,  ANALYST,  BUDGET  ANALYSIS 
DIVISION,  CONGRESSIONAL  BUDGET  OFFICE 

Ms.  Isaacs.  Thank  you. 

I  am  pleased  to  appear  before  the  subcommittee  to  discuss  the 
Congressional  Budget  Office's  analysis  of  growth  trends  in  foster 
care.  Federal  costs  for  this  entitlement  program  have  doubled  in 
the  last  5  years,  increasing  from  $550  million  in  1985  to  $1.1  billion 
in  1989.  CBO  analyzed  this  growth  and  found  that  both  caseloads 
and  costs  per  child  have  grown  rapidly  in  recent  years. 

If  no  change  is  made  in  current  policy  and  this  growth  continues, 
costs  will  rise  to  $2.3  billion  in  1992  and  $4.2  billion  in  1996. 

As  the  previous  witnesses  said.  Federal  data  collection  is  limited 
in  this  field.  The  Congressional  Budget  Office  analysis  focuses  on 
three  measures  of  program  activity  that  are  reported  to  the  De- 
partment of  Health  and  Human  Services — caseload,  maintenance 
payments,  and  costs  for  administration,  services,  and  training.  I 
will  discuss  each  area  briefly,  starting  with  the  title  IV-E  caseload 
or  the  number  of  children  in  foster  care. 

Between  1981  and  1984,  the  caseload  was  relatively  flat,  hovering 
around  100,000  children.  Beginning  in  1985,  the  caseload  began 
rising,  with  sharper  growth  since  1987.  This  is  shown  in  figure  1  of 
my  testimony.  By  1989,  the  caseload  was  more  than  156,000.  This  is 
just  the  children  in  Federal  foster  care,  which  is  about  40  percent 
of  the  total  caseload,  which  by  1989  was  360,000  children. 

There  are  significant  variations  in  the  size  of  the  caseload  among 
the  States,  as  shown  in  table  1,  which  lists  States  by  size  of  case- 
loads. With  caseloads  of  approximately  35,000  each,  California  and 
New  York  top  the  list.  Together,  these  two  States  represent  45  per- 
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cent  of  the  children  in  Federal  foster  care,  but  only  19  percent  of 
all  children  under  age  18. 

The  growth  in  maintenance  payments  has  been  even  higher  than 
the  growth  in  caseload.  Federal  costs  have  risen  from  $350  million 
in  1984  to  over  $650  million  in  1989,  as  shown  in  figure  2.  These 
costs  are  in  1989  dollars.  Costs  have  risen  because  of  the  combina- 
tion of  the  rising  caseload,  just  discussed,  and  the  real  growth  in 
average  costs  per  child.  Real  costs  per  child  rose  from  an  average 
of  $305  per  month  in  1981  to  $350  in  1989.  Total  costs,  including 
the  State  share,  were  much  higher — $658  per  month.  These  costs 
are  an  average  of  payments  to  foster  families  and  much  higher 
payments  to  group  homes  and  institutions. 

The  Federal  cost  for  maintenance  payments  range  among  the 
States  from  an  average  monthly  cost  of  $629  in  West  Virginia — 
that  is  a  Federal  cost — to  $91  in  Idaho,  as  shown  in  table  2.  This 
range  would  be  even  higher  if  I  included  the  District  of  Columbia, 
but  there  appear  to  be  data  problems  as  they  are  reporting  costs  of 
over  $1,800  per  month. 

I  would  now  like  to  turn  to  an  area  that  has  already  been  dis- 
cussed this  morning,  which  is  the  rising  costs  for  administration, 
services,  and  training.  Costs  have  increased  steadily  from  less  than 
$50  million  in  1981  to  $488  million  in  1989,  as  shown  in  figure  3  of 
my  testimony.  Much  of  this  increase  reflects  rising  costs  per  child. 
The  average  costs  per  child  have  risen  in  real  terms  from  $33  per 
month  in  1981  to  $260  per  month  in  1989. 

As  with  maintenance  payments,  these  costs  vary  significantly 
among  the  States,  as  shown  in  table  3.  Federal  costs  per  child 
range  from  over  $1,000  per  month  in  Maryland  to  only  $5  per 
month  in  Mississippi.  Examining  the  growth  in  cost  per  child  for 
individual  States  shows  that  many  States  followed  a  pattern  of  low 
costs  for  a  number  of  years,  followed  by  an  extremely  sharp  in- 
crease in  1  year. 

One  striking  example  is  Tennessee,  where  costs  per  child  were  $6 
or  less  through  1988  and  then  jumped  to  $323  per  month  in  1989. 
In  two  dozen  States,  including  Tennessee,  the  annual  increase  in 
average  costs  per  child  exceeded  1,000  percent  at  one  point  during 
the  decade. 

It  is  hard  to  imagine  that  a  State  increases  services  by  1,000  per- 
cent over  12  months,  a  more  likely  explanation  is,  what  was  dis- 
cussed earlier  this  morning  that  there  has  been  an  expansion  in 
the  range  of  activities  claimed  under  title  IV-E  or  some  other 
changes  in  State  methods  for  claiming  funds. 

The  final  step  of  the  CBO  analysis  involved  putting  all  three 
components  of  growth  onto  one  graph  for  each  State.  The  entire  set 
of  52  graphs  is  included  in  an  appendix  with  the  States  listed  by 
size  of  caseload.  These  State  graphs  are  limited  to  showing  the  Fed- 
eral side  of  the  picture,  based  on  the  three  somewhat  crude  meas- 
ures. To  learn  more  about  a  particular  State,  we  need  to  turn  to 
State  officials  because  the  Federal  Government  does  not  collect 
enough  information  about  foster  care  children  or  costs. 

The  Department  of  Health  and  Human  Services  is  going  to  begin 
collecting  more  information  on  children  once  the  long-awaited  Fed- 
eral data  collection  system  is  implemented.  But  many  questions 
about  cost  will  remain  unanswered. 
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I  would  like  to  conclude  by  recommending  that  the  subcommittee 
encourage  the  Department  to  collect  and  analyze  more  information 
on  foster  care  costs,  including  spending  from  State  and  local  funds, 
title  IV-B  funds,  and  title  XX  funds. 

Our  understanding  of  Federal  expenditures  under  title  IV-E 
would  be  greatly  increased  if  Federal  costs  could  be  placed  in  the 
context  of  overall  spending  patterns  on  foster  care  and  more  gener- 
al child  welfare  services. 

Thank  you.  ^ 

[The  prepared  statement  follows:] 
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STATEMENT  OF  JULIA  B.  ISAACS 

BUDGET  ANALYSIS  DIVISION 
CONGRESSIONAL  BUDGET  OFFICE 

Mr.  Chairman,  I  appreciate  this  opportunity  to  appear  before  the  Subcommittee  to 
discuss  an  analysis  by  the  Congressional  Budget  Office  (CBO)  of  growth  trends  in 
foster  care.  Federal  costs  for  this  entitlement  program  have  doubled  in  the  last  five 
years,  increasing  from  $550  million  in  1985  to  $1.1  billion  in  1989.  CBO  analyzed  this 
growth  and  found  that  both  caseload  and  costs  per  child  have  grown  rapidly  in  recent 
years.  If  no  change  is  made  in  current  policy  and  this  growth  continues,  costs  will  rise 
to  $2.3  billion  in  1992  and  $4.2  bUlion  in  19%. 

The  federal  foster  care  program  authorized  under  Title  IV-E  of  the  Social 
Security  Act  is  an  open-ended  entitlement  program  that  provides  federal  matching 
funds  to  assist  states  in  providing  foster  care  to  children  who  meet  certain  eligibility 
requirements.  Each  state  administers  its  own  program  within  the  federal  mandates 
established  in  Title  IV  of  the  Social  Security  Act. 

Federal  data  collection  in  this  area  is  quite  limited.  The  CBO  analysis  focuses 
on  three  measures  of  program  activity  that  are  reported  to  the  Department  of  Health 
and  Human  Services  (HHS):  average  monthly  caseload;  annual  federal  costs  for 
maintenance  payments;  and  annual  federal  costs  for  other  expenses,  including 
administration,  services,  and  training. 

The  major  findings  of  CBO's  analysis  of  caseload  and  costs  can  be  summarized 
as  follows: 

1)  The  number  of  children  in  foster  care  has  increased  significantly  since  1985, 
with  the  growth  rate  accelerating  since  1987.  Annual  rates  of  growth  averaged  15 
percent  between  1987  and  1989.  Most  states  have  experienced  this  growth  in  caseload. 

2)  Costs  for  maintenance  payments  have  increased  more  rapidly  than  increases 
in  caseload.  Average  monthly  costs  per  child  were  $350  in  federal  costs  and  $658  in 
total  costs  in  1989. 

3)  Costs  for  administration,  services,  and  training  have  increased  much  more 
rapidly  than  either  caseload  or  maintenance  payments.  Many  states  have  experienced 
a  sharp  increase  in  costs  at  some  point  in  the  past  decade;  in  two  dozen  states,  the 
annual  increase  in  average  costs  per  child  exceeded  1,000  percent  in  at  least  one  year. 

4)  Caseload  and  costs  vary  significantly  among  the  states.  Two  states,  California 
and  New  York,  account  for  45  percent  of  the  caseload.  Average  costs  per  child  for 
maintenance  payments  vary  from  $91  per  month  to  a  reported  $1,885  per  month  in 
federal  costs.  Average  federal  costs  for  administration,  services,  and  training  range 
among  states  from  $5  per  month  to  more  than  $1,000  per  month. 

These  four  findings  are  presented  in  more  detail  in  the  set  of  tables  and  figures 
included  in  this  testimony  and  in  a  series  of  state  figures  attached  as  an  appendix.  The 
data  for  this  analysis  were  provided  by  HHS  and,  in  a  few  cases,  are  not  final  because 
of  unresolved  payment  disputes  between  the  states  and  HHS. 


Title  rV-E  Caseload 

The  number  of  children  in  the  federal  foster  care  program  has  grown  since  1981,  when 
the  Title  IV-E  program  was  established.  The  average  monthly  caseload  was  relatively 
flat  between  1981  and  1984,  hovering  around  100,000  children,  as  the  top  panel  of 
Figure  1  shows.  The  caseload  began  to  rise  around  1985  and  grew  to  over  156,000 
children  in  1989.  The  growth  rates  were  particularly  high  between  1987  and  1989, 
averaging  15  percent  annually.  Preliminary  data  suggest  that  the  high-growth  rates 
have  continued  into  1990. 

Testimony  in  other  hearings  before  this  subcommittee  has  suggested  that  some 
of  the  growth  in  foster  care  caseload  is  because  of  increased  substance  abuse  among 
women,  particularly  crack  cocaine.  The  CBO  analysis  cannot  prove  or  disprove  the 
connection  between  crack  cocaine  and  foster  care  placements,  but  the  graph  in  Figure 
1  does  show  that  the  caseload  growth  has  accelerated  since  1987,  shortly  after  the 
spread  of  crack  cocaine  in  the  United  States. 
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Some  analysts  have  suspected  that  the  number  of  children  in  federal  foster  care 
has  grown  because  of  shifts  in  placements  from  state  foster  care  programs  to  the 
federal  program.  Eligibility  for  federal  subsidies  under  Title  FV-E  is  limited  to  children 
who  are  determined  to  be  eligible  for  Aid  to  Families  with  Dependent  Children 
(AFDC);  states  can  often  increase  the  proportion  of  children  qualifying  for  federal 
assistance  by  spending  more  time  examining  children  in  state  foster  care  for 
unrecognized  federal  eligibility.  The  lower  panel  in  Figure  1  shows  that  the  proportion 
of  total  foster  care  caseload  that  qualified  for  federal  assistance  grew  from  an  average 
of  36  percent  in  the  1981-1984  period  to  an  average  of  39  percent  in  the  1985-1989 
period.^  This  relatively  slow  growth  in  the  proportion  of  foster  care  children  receiving 
federal  subsidies  indicates  that  the  growth  in  federal  caseload  has  been  accompanied 
by  large  growth  in  many  state  foster  care  caseloads.  The  total  caseload  (federal  and 
state)  grew  from  an  estimated  265,000  in  1985  to  approximately  360,000  in  1989.  The 
sheer  number  of  children  in  the  foster  care  system  is  a  large  factor  contributing  to  the 
common  view  that  foster  care  is  a  "system  in  crisis." 

State-by-State  Variations.  The  number  of  children  in  Title  IV-E  foster  care  are  widely 
different  among  states,  as  Table  1  shows.  The  table  lists  states  by  size  of  Title  IV-E 
caseload  in  1989.  With  caseloads  of  approximately  35,000  each,  California  and  New 
York  top  the  list,  and  together  represent  45  percent  of  the  children  in  federal  foster 
care  but  only  19  percent  of  all  children  under  18. 

Representing  the  number  of  children  in  Title  FV-E  foster  care  as  a  proportion 
of  the  total  number  of  children  under  18  in  each  state  is  one  way  to  compare  the 
caseload  among  states.  The  Title  IV-E  placement  rates  calculated  by  CBO  vary 
considerably.  New  York  and  California  have  the  highest  and  third  highest  rates  in  the 
country,  8.0  and  4.6  per  1,000  children,  respectively.  The  mean  placement  i$  only  2.4; 
the  median  placement  rate  is  even  lower,  1.6  per  1,000  children.  Hawaii  has  the  lowest 
placement  rate,  only  0.1  per  1,000  children. 

Differences  in  state  eligibility  rules  for  AFDC  and  associated  differences  in  the 
proportion  of  the  total  caseload  that  qualify  for  federal  Title  IV-E  assistance  explain 
some  of  the  difference  in  Title  IV-E  placement  rates.  In  1988,  the  proportion  of  foster 
care  children  that  qualified  for  federal  assistance  averaged  40  percent  nationally,  but 
ranged  fi-om  64  percent  in  Michigan  to  3  percent  in  Hawaii,  with  both  CaUfomia  and 
New  York  at  48  percent  Other  differences  in  placement  rates  could  result  from 
geographic  variations  in  the  incidence  and/or  detection  of  abuse  and  neglect,  as  well 
as  different  state  laws,  philosophies,  and  practices  affecting  the  delivery  of  child 
protective  services  and  the  fi-equency  of  foster  care  placements. 


Title  rV-E  Maintenance  Payments 

CBO's  analysis  of  maintenance  costs  reveals  the  same  two  themes  as  the  analysis  of 
caseload:  a  national  trend  of  high  growth,  accompanied  by  significant  variations  among 
states.  The  federal  share  of  maintenance  payments  increased  in  a  pattern  similar  to 
caseload-relatively  flat  for  the  first  few  years,  and  then  rising,  with  more  rapid  growth 
since  1987,  as  shown  in  the  top  panel  of  Figure  2.  By  1989,  the  federal  costs  for 
maintenance  payments  had  reached  over  $650  million.  These  payments  are  made  to 
foster  families,  group  homes,  and  institutions  for  the  care  of  children,  including  the 
costs  of  food,  clothing,  shelter,  daily  supervision,  and  other  expenses.  All  costs  are 
shown  in  1989  dollars;  the  figures  show  the  real  growth,  above  inflation. 

Whether  the  growth  in  maintenance  payments  simply  mirrors  the  growth  in 
caseload  is  hard  to  tell  fi-om  the  first  panel  of  Figure  2.  Real  growth  in  average  costs 
per  child  has  occurred,  above  growth  due  to  inflation  or  caseload,  as  the  second  panel 
in  Figure  2  shows.  Real  monthly  costs  per  child  rose  from  an  average  of  $305  in  1981 
to  $350  in  1989.  Some  fluctuations  occur  from  year  to  year,  but  the  overall  average 


1.  The  proportion  of  children  eligible  for  Title  FV-E  was  estimated  by  dividing  the 
reported  Title  FV-E  caseload  by  estimates  of  total  foster  care  population,  and 
multiplying  by  0.95  to  adjust  for  differences  between  average  monthly  reporting 
and  single-day  reporting. 
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growth  rate  is  around  2  percent  annually.  Preliminary  data  for  1990  show  a  substantial 
increase  from  1989  and  reverses  what  otherwise  might  appear  to  be  a  slowing  of  this 
growth. 

An  average  federal  cost  of  $350  per  month  means  total  costs  per  child  were  $658 
per  month  in  1989.  The  federal  share  of  maintenance  payments  is  the  same  as  in 
Medicaid  or  AFDC,  varying  from  state  to  state  and  averaging  about  53  percent 
nationally.  At  first  glance,  a  cost  of  $658  per  month  may  seem  surprisingly  high.  A 
survey  of  basic  rates  paid  to  foster  families,  conducted  by  the  American  Public  Welfare 
Association  (APWA),  reported  that  rates  varied  by  age  and  among  states  but  averaged 
around  $300  per  month  in  1989.  What  drives  up  the  average  cost  to  more  than  twice 
that  amount? 

High  costs  for  placements  in  group  homes  and  institutions  drive  up  total  and 
average  costs.  In  California,  only  22  percent  of  the  Title  IV-E  children  were  placed  in 
group  homes  or  institutions  in  1989,  but  these  placements  accounted  for  63  percent  of 
foster  care  payments.  Group  home  and  institutional  rates  in  the  state  ranged  from 
$1,200  to  over  $3,000  per  month,  with  an  average  cost  of  $2,600  for  Title  IV-E 
children.  Supplemental  payments  paid  to  foster  families  caring  for  children  who 
require  specialized  care  because  of  severe  medical  or  emotional  needs  also  cause 
average  costs  to  rise  above  the  reported  base  rates.  A  study  of  maintenance  payments 
in  five  states  found  that  supplemental  allowances  generally  ranged  from  $50  to  $150  in 
1987,  but  sometimes  exceeded  $800  per  month. 

Increases  in  group  home  rates  and  in  supplemental  payments  may  help  explain 
the  2  percent  real  growth  in  average  payments  over  the  past  several  years.  Rates  in 
group  homes  and  institutions  are  probably  increasing  more  rapidly  than  inflation; 
average  group  home  rates  increased  9  percent  annually  in  California  between  1985  and 
1989.  States  are  also  probably  making  more  supplemental  payments  for  specialized 
care  in  foster  families,  in  response  to  increases  in  the  severity  of  problems  of  the 
children  entering  foster  care.  In  addition,  the  basic  rates  could  be  increasing  more  than 
inflation,  as  states  struggle  to  recruit  foster  care  parents.^  Since  none  of  these  trends 
show  signs  of  reversal,  foster  care  payments  are  likely  to  continue  to  grow  more  rapidly 
than  caseload  and  inflation  over  the  next  several  years. 

\ 

State-by-State  Variations.  Average  maintenance  payments  vary  significantly  by  state, 
as  shown  in  Table  2,  which  ranks  states  by  the  size  of  payment  per  child  in  1989. 
Federal  costs  per  child  appear  to  range  from  $1,885  per  month  in  the  District  of 
Columbia  to  $91  per  month  in  Idaho.  If  the  District  of  Columbia  is  excluded,  the 
highest  cost  would  be  $629  in  West  Virginia,  still  seven  times  greater  than  the  $91  cost 
in  Idaho.  The  median  payment  is  $266  (in  Oregon),  and  the  average  is  $350.  High 
costs  in  New  York  and  California,  the  two  largest  states,  drive  the  national  average 
payment  above  the  median  payment. 

The  wide  variation  in  average  federal  costs  per  child  results  from  a  combination 
of  factors.  The  APWA  survey  reported  that  basic  foster  family  rates  for  a  child  age  9 
varied  in  1989  from  a  low  of  $165  in  Mississippi  to  a  high  of  $574  in  Alaska,  a  350 
percent  difference.  The  range  in  rates  reflects  geographic  differences  in  costs  of  living 
and  differences  in  budgetary  policies  among  states.  Institutional  rates  and  supplemental 
payments  for  specialized  care  may  vary  in  a  similar  manner,  but  they  have  not  been 
surveyed  nationally.  The  proportion  of  children  in  group  homes  and  institutions  varies 
among  the  states;  data  fi-om  38  states  suggest  that  in  1985  congregate  "care  placements 
varied  from  13  percent  to  42  percent  of  total  foster  care  placements  outside  the  child's 
home.  Similar  variation  may  exist  in  the  proportion  of  children  receiving  supplemental 
payments.  Some  states  may  include  a  broader  category  of  activities  in  the  definition  of 
maintenance  payments. 


2.  Another  theory,  that  average  costs  have  increased  because  of  an  increased 
utilization  of  group  homes  and  institutions,  is  not  supported  by  data  from  the 
two  largest  states.  The  proportion  of  placements  in  congregate  care  has 
decreased  in  both  California  and  New  York  in  recent  years. 
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Variations  among  states  in  counting  the  number  of  children  in  Title  IV-E  foster 
care  may  also  significantly  affect  costs  per  child.  These  variations  particularly  affect 
children  who  are  in  care  for  short  time  periods,  in  unlicensed  placements  with  relatives, 
or  back  in  their  own  homes  on  a  probationary  basis.  Variations  in  caseload  dynamics 
can  also  affect  costs  because  a  child  in  care  for  a  few  days  in  one  month  appears  to  be 
counted  with  the  same  weight  as  a  child  in  care  for  30  days.  Other  data  problems  may 
exist  where  state  reports  of  Title  IV-E  caseloads  appear  inconsistent  with  Title  IV-E 
Maintenance  payments.  For  example,  reported  Tule  IV-E  caseload  in  the  District  of 
Columbia  fell  from  928  children  in  1986  to  269  children  in  1987,  but  with  little 
corresponding  decline  in  maintenance  payments  ~  a  puzzling  occurrence.  Finally, 
variation  exists  in  the  federal  match  rate,  from  50  percent  to  83  percent,  although  for 
the  most  part  l%is  variation  either  has  little  effect  or  moderates  even  larger  differences 
in  total  costs. 


Title  IV-E  Costs  for  Administration.  Services,  and  Training 

The  rapidly  escalating  costs  for  administration,  services,  and  training  have  been  the 
focus  of  considerable  concern  among  Members  of  Congress  and  the  Administration. 
Costs  have  increased  steadily,  from  less  than  $50  million  in  1981  to  $488  million  in 
1989,  as  shown  in  the  top  half  of  Figure  3.  Again,  all  costs  are  shown  in  1989  dollars, 
so  the  figures  show  growth  above  inflation.  Most  expenditures  in  1989~$461  million- 
were  costs  for  administration  and  services,  with  the  remaining  $27  million  for  training. 
Administration  and  services  are  defined  broadly  to  include  a  variety  yof  activities 
relating  to  the  placement  of  a  child  in  foster  care,  including  many  activities  beyond  the 
traditional  definition  of  administrative  costs.  The  federal  match  for  these  costs  is  50 
percent;  the  federal  match  for  training  costs  is  75  percent. 

Administration,  services,  and  training  costs  have  increased  much  more  rapidly 
than  caseload.  The  second  panel  in  Figure  3  shows  rising  costs  per  child,  which  were 
calculated  by  dividing  Title  IV-E  payments  for  administration,  services,  and  training  by 
Title  TV-E  caseload.  Real  monthly  costs  per  child  rose  from  $33  in  1981  to  $260  in 
1989.  The  measure  of  costs  per  chUd  is  somewhat  problematic  because  some  Title  FV- 
E  services  are  provided  to  children  who  are  not  included  in  counts  of  Title  IV-E 
caseload.  This  situation  can  occur  when  services  are  provided  to  children  who  are  at 
risk  of  imminent  removal  from  their  home  but  do  not  end  up  in  foster  care.  However, 
CBO's  analysis  does  examine  measures  of  costs  per  child  as  one  way  to  compare  costs 
among  states  despite  large  differences  in  foster  care  populations. 

State-by-State  Variations.  Monthly  costs  for  administration,  services,  and  training  vary 
significantly  among  states,  as  shown  in  Table  3,  which  ranks  states  by  the  size  of 
payment  per  child  in  1989.  Federal  costs  per  child  range  from  over  $1,000  per  month 
in  Maryland  to  only  $5  per  month  in  Mississippi,  a  200-fold  difference.  The  median 
cost  per  child  is  $236,  in  Georgia;  the  national  average  is  $260.  These  are  federal  costs; 
total  costs  for  activities  funded  through  Title  IV-E  would  be  approximately  twice  as 
large. 

CBO's  analysis  of  the  growth  in  costs  per  child  for  individual  states  reveals  an 
interesting  pattern.  While  some  states  have  shown  steady  increases  every  year,  many 
states  follow  a  pattern  of  low  costs  in  the  early  years,  followed  by  an  extremely  sharp 
increase  in  one  year.  In  two  dozen  states,  costs  increased  by  more  than  1,000  percent 
in  a  one-year  period.  One  striking  example  is  Tennessee,  the  15th  state  from  the  top 
in  Table  3,  where  costs  per  child  ranged  from  $3  to  $6  from  1981  through  1988  and 
jumped  to  $323  in  1989,  an  increase  of  more  than  8,000  percent.  In  Missouri,  the  14th 
state  from  the  top  in  Table  3,  the  spike  upward  occurred  earlier;  monthly  costs  per 
child  jumped  from  $7  in  1981  and  1982,  to  $148  in  1983,  and  rose  to  a  peak  of  $363  in 
1985.  The  abrupt  nature  of  the  increases  in  a  number  of  states  supports  the  theory  that 
much  of  the  growth  results  from  changes  in  state  methods  for  claiming  funds,  rather 
than  changes  in  services  to  children.  The  case  of  Missouri  is  important  because  cost 
increases  claimed  by  Missouri  were  initially  challenged  by  HHS,  but  were  found 
allowable  by  the  HHS  Departmental  Appeals  Board.  Over  time,  many  other  states 
have  become  aware  of  the  broad  range  of  activities  allowable  under  Title  FV-E  and 
have  developed,  often  with  the  help  of  consultants,  sophisticated  cost-allocation  plans 
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to  increase  Title  IV-E  claims.  While  individual  states  have  often  experienced  a  one- 
time sharp  increase,  these  mcreases  have  occurred  in  different  years  and  so  average  out 
on  a  national  basis  to  an  overall  trend  of  smaller,  steadier  increases  each  year. 

Differences  in  costs  per  child  among  states  are  harder  to  interpret  than  changes 
over  time  within  states.  States  may  differ  significantly  in  interpreting  the  definition  of 
allowable  activities  and  the  group  of  children  eligible  for  services.  Differences  of 
sophistication  in  how  states  claim  federal  funds  under  this  uncapped  entitlement  may 
account  for  much  of  the  difference.  In  addition  to  the  definitional  discrepancies  in 
counting  caseload,  caseload  dynamics  pose  a  problem.  States  that  move  children  in  and 
out  of  foster  care  more  rapidly  may  have  higher  administrative  costs  than  states  with 
comparable  average  monthly  caseloads  and  longer  lengths  of  stay.^  The  available  data 
do  not  reveal  how  much  of  the  differences  among  states  (or  how  much  of  the  increases 
in  costs  over  time)  reflect  real  differences  in  services  to  children  as  opposed  to 
measurement  problems,  different  methods  for  claiming  federal  funds,  and  variations  in 
caseload  dynamics. 


State  Graphs  of  Caseloads  and  Costs 

The  final  step  of  the  CBO  analysis  involved  constructing  one  graph  for  each  state  that 
shows  all  three  components-caseload;  maintenance  payments;  and  administration, 
services,  and  training  costs.  I  will  discuss  a  few  of  these  graphs  in  this  testimony  and 
submit  the  entire  set  of  52  graphs  as  an  appendix. 

The  graph  for  California,  as  shown  in  Figure  4,  shows  the  three  components 
clearly.  The  bold  line  shows  the  caseload,  which  has  grown  at  a  rapid  and  steady  pace 
since  1985.  The  dark  shaded  area  on  the  bottom  shows  maintenance  payments,  which 
have  actually  grown  less  rapidly  than  caseload.  The  lighter  shaded  area  shows  costs  for 
administration,  services,  and  training,  which  increased  significantly  between  1982  and 
1983.  This  increase  in  California  was  earlier  but  less  dramatic  than  increases  in  other 
states. 

The  graph  for  New  York  illustrates  a  key  characteristic  of  the  design  of  all  the 
graphs.  The  scale  for  costs  is  10,000  times  greater  than  the  scale  for  caseload  and  is  in 
dollars.  This  means  that  if  the  line  representing  caseload  crosses  into  the  area 
representing  costs,  the  state  is  claiming  more  than  $10,000  per  child  annually.  The 
figure  shows  that  the  bold  line  for  caseload  in  New  York  does  dip  below  the  shaded 
area  for  costs,  signalling  costs  of  more  than  $10,000  per  child  in  1986,  1987,  and  1988. 
These  are  federal  costs;  total  costs  would  be  approximately  twice  as  high.  The  graph 
also  shows  that  the  caseload  in  New  York  started  increasing  later  than  in  California, 
but  has  risen  at  an  extremely  high  rate  since  1987. 

Graphs  for  Pennsylvania  and  Ohio,  shown  in  Figure  5,  illustrate  some  of  the 
variations  in  caseloads  and  costs  among  the  states.  Pennsylvania  and  Ohio  have  the 
third  and  sixth  largest  caseloads,  respectively.  The  graph  for  Pennsylvania  shows  very 
low  claims  for  administration,  services,  and  training  costs,  either  relative  to  caseload  or 
relative  to  maintenance  payments.  The  graph  for  Ohio,  in  contrast,  shows  that  costs 
for  administration,  services,  and  training  shot  upward  between  1984  and  1985,  to  the 
point  where  they  were  larger  than  claims  for  maintenance  payments.  Another 
interesting  point  about  Ohio  is  that  the  caseload  is  fairly  flat  throughout  the  1980s, 
indicating  that  not  every  state  has  experienced  the  much-talked-about  increases  in 
caseload. 


3.  For  example,  if  State  A  and  State  B  each  had  an  average  monthly  caseload  of 
10  children,  but  State  A  had  10  children  who  remained  in  care  for  12  months 
and  over  the  course  of  a  year  State  B  had  120  different  children  in  care  for  one 
month  each,  administrative  costs  would  presumably  be  much  higher  in  State  B 
than  in  State  A, 
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Certain  patterns  emerge  from  the  complete  set  of  state  graphs,  which  are 
included  in  the  appendix  with  states  ranked  by  size  of  caseload  in  1989.  Most  states 
show  rising  caseloads,  often  with  accelerated  increases  since  1987.  With  a  few 
exceptions,  maintenance  payments  tend  to  follow  caseload  growth  fairly  closely. 
Administration,  services,  and  training  costs  show  little  correlation  with  caseload, 
however,  and  frequently  rise  dramatically  over  a  one-  or  two-year  period.  Relatively 
few  states,  only  seven,  spent  more  than  $10,000  in  federal  funds  per  child  in  Title  IV-E 
foster  care  in  any  year  between  1981  and  1989.  Nearly  half  the  states,  25  out  of  51, 
spent  more  on  administration,  services,  and  training  than  on  maintenance  payments  in 
1989. 


Conclusion 

The  state  graphs  show  interesting  and,  in  some  cases,  unusual  patterns  in  program 
growth.  These  graphs  are  limited  to  the  federal  side  of  the  picture,  however,  as  shown 
by  three  somewhat  crude  measures.  To  gain  a  more  complete  picture  of  particular 
states  would  require  turning  to  the  state  for  information,  such  as:  how  are  children  in 
foster  care  counted,  how  many  additional  children  are  in  placements  without  federal 
subsidies,  how  quickly  do  children  move  in  and  out  of  care,  how  are  federal  funds 
claimed,  what  are  total  state  expenditures  for  foster  care,  and  how  are  funds  for 
administration  and  services  spent?  Some  of  this  information  will  be  available  in  the 
long-awaited  federal  data  collection  system,  which  is  expected  to  begin  collecting 
detailed  information  on  children  in  foster  care  in  the  near  future.  Many  questions 
about  costs,  however,  will  remain  unanswered. 

HHS  recently  took  a  positive  step  by  asking  states  to  report  spending  on 
administration  and  services  in  1990  by  four  categories:  case  planning  and  management, 
pre-placement  activities,  eligibility  determinations,  and  other.  I  hope  that  this 
subcommittee  will  encourage  the  Department  to  take  further  steps  to  collect  and 
analyze  information  on  foster  care  expenditures,  including  spending  from  state  and 
local  funds.  Title  IV-B  funds,  and  Title  XX  funds.  Our  understanding  of  federal 
expenditures  under  Title  IV-E  would  be  greatly  increased  if  federal  costs  could  be 
placed  in  the  context  of  overall  spending  patterns  on  foster  care  and  more  general  child 
welfare  services. 
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Figure  1. 
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TABLE  1 .  TITLE  IV- E  FOSTER  CARE  CASELOAD  (By  state,  ranked  by  size  of  caseload  in  1989) 


Average  Annual  Growth 

 Average  Monthly  Caseload    (Percent)  

State  1981  1985  1987  1989       1981-1987  1987-1989 


United  States 

104,862 

108,373 

1 1 8.549 

1 56.555 

2 

15 

California 

16,708 

21 ,309 

27,531 

35,659 

9 

14 

New  York 

20,173 

17,622 

17,866 

34,607 

-2 

39 

Pennsylvania 

5,359 

7,000 

7,739 

9,638 

6 

12 

Illinois 

5,529 

4,206 

6,503 

8,578 

3 

15 

Michigan 

5,785 

6,492 

7,036 

7.914 

3 

6 

Ohio 

3,529 

4,138 

4,260 

4,513 

3 

3 

Texas 

2,661 

2,814 

2,919 

3,588 

2 

11 

Wisconsin 

2,956 

2,436 

2,765 

3.174 

-1 

7 

New  Jersey 

1,615 

3,977 

3,377 

3,064 

13 

-5 

Louisiana 

1,766 

2,115 

2.466 

3.061 

6 

11 

Washington 

812 

1,012 

1,114 

2,477 

5 

49 

Florida 

1,151 

1 ,308 

1.618 

2.464 

6 

23 

Georgia 

1,329 

1,750 

2.074 

2.244 

8 

4 

Missouri 

2,098 

2,076 

2.178 

2.139 

1 

-1 

Oregon 

1,314 

1,238 

1.449 

2.067 

2 

19 

Minnesota 

1,699 

1,738 

1,709 

2.030 

0 

9 

Massachusetts 

1,801 

898 

896 

2,021 

-11 

50 

Virginia 

2,263 

1,929 

1,778 

1.986 

-4 

6 

Colorado 

529 

1.804 

1.551 

1.866 

20 

10 

Connecticut 

775 

1,086 

1.149 

1,646 

7 

20 

Tennessee 

1,764 

1,063 

1.044 

1,586 

-8 

23 

Indiana 

1,676 

1,368 

1.344 

1.559 

-4 

8 

North  Carolina 

1,731 

1.425 

1.368 

1.557 

-4 

7 

Kentucky 

1,286 

1.587 

1.514 

1.509 

3 

-0 

Kansas 

3,308 

1,096 

1.082 

1.167 

-17 

4 

Iowa 

651 

707 

1.175 

1.157 

10 

-1 

South  Carolina 

534 

862 

1,071 

1.123 

12 

2 

Alabama 

1,549 

1.521 

1.334 

1.119 

-2 

-8 

West  Virginia 

605 

1,039 

681 

1,004 

2 

21 

Nebraska 

594 

743 

876 

924 

7 

3 

Maryland 

2.308 

1.595 

1.265 

869 

-10 

-17 

Maine 

1,145 

681 

691 

815 

-8 

9 

Oklahoma 

722 

1.013 

951 

732 

5 

-12 

Vermont 

269 

469 

647 

728 

16 

6 

Arizona 

619 

476 

524 

694 

-3 

15 

Mississippi 

878 

761 

617 

673 

-6 

4 

New  Mexico 

180 

524 

682 

557 

25 

-10 

New  Hampshire 

484 

469 

500 

444 

1 

-6 

Utah 

230 

325 

303 

436 

5 

20 

Nevada 

209 

213 

327 

436 

8 

15 

Rhode  Island 

433 

358 

467 

427 

1 

-4 

Arkansas 

395 

455 

385 

372 

-0 

-2 

Montana 

251 

313 

333 

325 

5 

-1 

North  Dakota 

336 

262 

280 

309 

-3 

5 

Idaho 

199 

166 

160 

272 

-4 

30 

Alaska 

56 

2 

80 

253 

6 

78 

Delaware 

273 

337 

243 

244 

-2 

0 

South  Dakota 

400 

281 

233 

210 

-9 

-5 

District  of  Columbia 

1,865 

1.186 

269 

178 

-28 

-19 

Wyoming 

39 

93 

85 

104 

14 

10 

Hawaii 

21 

35 

42 

42 

12 

-1 

SOURCE: 


Congressional  Budget  Office  using  data  from  the  Department  of  Health  and  Human 
Services,  Administration  of  Children,  Youth,  and  FamiDes,  March  1991 . 
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TABLE  2.  AVERAGE  FEDERAL  COSTS  PER  CHILD  PER  MONTH  FOR  TITLE  IV-  E 

MAirfTENANCE  PAYMENTS  (In  1989  dollars,  wfth  states  ranked  by  costs  in  1989) 


Average  Annual 
Growth,  1981-198S 


State 

1981 

1985 

1987 

1989 

(Parcel 

United  States 

305 

317 

357 

350 

2 

District  of  Columbia 

385 

363 

1,418 

1,865 

22 

West  Virginia 

210 

355 

507 

629 

15 

New  York 

600 

574 

714 

508 

_2 

Maryland 

151 

210 

315 

500 

16 

Michigan 

260 

403 

482 

473 

8 

Pennsylvania 

604 

485 

435 

467 

-3 

Rhode  Island 

248 

183 

281 

466 

8 

Kentucky 

138 

274 

345 

408 

15 

Alaska 

456 

597 

425 

392 

-2 

Minnesota 

297 

277 

337 

377 

3 

North  Dakota 

216 

266 

311 

353 

6 

Maine 

220 

203 

322 

334 

5 

Connecticut 

226 

151 

226 

328 

5 

South  Dakota 

167 

188 

268 

325 

9 

California 

316 

314 

322 

313 

-0 

Utah 

205 

147 

123 

303 

5 

Montana 

355 

311 

371 

303 

-2 

Vermont 

260 

235 

258 

303 

2 

Ohio 

103 

191 

259 

302 

14 

Texas 

240 

239 

238 

300 

3 

Kansas 

122 

248 

260 

297 

12 

Missouri 

111 

206 

240 

291 

13 

Wisconsin 

299 

303 

276 

287 

-0 

Oklahoma 

186 

220 

253 

286 

6 

Massachusetts 

175 

279 

321 

278 

6 

Oregon 

289 

264 

308 

266 

-1 

Wyoming 

188 

150 

326 

260 

4 

Louisiana 

199 

278 

264 

256 

3 

New  Hampshire 

139 

146 

82 

249 

8 

New  Mexico 

68 

243 

251 

246 

18 

Florida 

157 

200 

231 

243 

6 

Illinois 

139 

218 

223 

239 

7 

Nebraska 

230 

217 

228 

239 

0 

Georgia 

161 

231 

225 

222 

4 

Delaware 

143 

125 

151 

214 

5 

Tennessee 

127 

151 

178 

195 

5 

New  Jersey 

134 

173 

177 

193 

5 

Iowa 

168 

171 

164 

185 

1 

Washington 

176 

171 

315 

184 

1 

Arizona 

146 

250 

237 

173 

2 

South  CaroEna 

120 

161 

147 

169 

4 

Virginia 

132 

133 

163 

162 

3 

Nevada 

209 

155 

156 

149 

-4 

Hawaii 

107 

122 

132 

147 

4 

Colorado 

162 

133 

175 

140 

-2 

North  Carolina 

127 

126 

144 

133 

1 
1 

Alabama 

123 

144 

130 

130 

Arkansas 

137 

113 

136 

124 

-1 

Mississippi 

123 

125 

119 

115 

-1 

Indiana 

63 

60 

67 

96 

5 

Idaho 

156 

101 

213 

91 

-7 

SOURCE:     Congressional  Budget  Office  using  data  from  the  Department  of  Health  and  Human 
Services,  Administration  of  Children.  Youth,  and  FamiPes,  March  1991. 
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Figure  3. 

Title  IV-E  Administration,  Services,  and  Training  Costs 


In  Millions  of  1969  Dollars 


Annual  Costs 


1961      1962     1963     1964  196S 


In  1989  Dollars 


Average  Monthly  Costs  Per  Child 


300 


200 


100 


1961      1962     1963     1964     1965     1966  1967 

SOURCE:     Congressional  Budget  Office. 
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TABLE  3.  AVERAGE  FEDERAL  COSTS  PER  CHILD  PER  MONTH  FOR  TITLE  IV- E  ADMINISTRATION, 
SERVICES,  AND  TRAINING  (In  1969  dollars,  wHh  states  ranked  by  costs  in  1989) 


State 

1981 

1982 

1983 

1984 

1985 

1986 

1987 

1988 

1989 

United  States 

33 

79 

125 

144 

165 

193 

225 

235 

260 

Maryland 

14 

9 

9 

9 

252 

525 

803 

800 

1,033 

District  of  Columbia 

11 

104 

46 

144 

224 

257 

815 

1,954 

1.028 

Kentucky 

5 

4 

7 

5 

1 

54 

67 

91 

702 

Rhode  Island 

0 

0 

0 

0 

46 

233 

447 

554 

682 

Texas 

9 

12 

17 

241 

89 

141 

351 

640 

621 

Arizona 

6 

11 

135 

183 

263 

305 

287 

412 

571 

Alaska 

0 

0 

0 

0 

0 

85 

18 

4 

482 

Minnesota 

22 

36 

89 

102 

275 

452 

519 

424 

478 

Ohio 

30 

14 

9 

9 

182 

332 

330 

391 

394 

Massachusetts 

5 

6 

290 

242 

227 

225 

171 

413 

392 

Oklahoma 

12 

15 

302 

159 

119 

164 

166 

249 

361 

Arkansas 

11 

9 

11 

8 

19 

44 

114 

108 

361 

Maine 

1 

6 

125 

130 

133 

180 

229 

241 

346 

Missouri 

7 

7 

148 

250 

363 

355 

349 

345 

344 

Tennessee 

4 

6 

5 

6 

3 

4 

5 

4 

323 

South  Dakota 

20 

10 

5 

5 

5 

7 

432 

443 

320 

Wyoming 

0 

0 

0 

0 

-0 

0 

0 

359 

316 

New  York 

20 

218 

232 

237 

220 

285 

353 

328 

304 

Florida 

11 

12 

11 

13 

45 

91 

141 

164 

299 

New  Jersey 

5 

6 

3 

36 

60 

200 

209 

214 

290 

Vermont 

28 

143 

254 

225 

218 

206 

249 

251 

284 

Michigan 

94 

121 

137 

153 

167 

192 

240 

240 

278 

Oregon 

125 

116 

147 

186 

177 

207 

226 

344 

277 

New  Hampshire 

12 

54 

66 

102 

98 

87 

122 

187 

272 

Virginia 

19 

19 

25 

27 

23 

24 

101 

47 

269 

Georgia 

45 

261 

254 

217 

197 

222 

204 

236 

236 

Washington 

49 

161 

146 

173 

176 

226 

282 

227 

230 

Wisconsin 

67 

66 

114 

143 

141 

131 

214 

227 

229 

Louisiana 

28 

53 

66 

281 

239 

219 

220 

275 

229 

Nebraska 

28 

68 

58 

147 

158 

145 

112 

223 

225 

New  Mexico 

3 

5 

49 

12 

224 

191 

193 

201 

222 

Delaware 

9 

8 

8 

7 

23 

1 

0 

215 

215 

Illinois 

19 

25 

78 

23 

92 

85 

91 

114 

214 

South  Carolina 

10 

12 

16 

32 

76 

78 

137 

194 

200 

California 

74 

43 

214 

234 

229 

209 

218 

210 

197 

Connecticut 

0 

0 

78 

83 

74 

104 

115 

116 

193 

Nevada 

29 

9 

11 

11 

12 

11 

9 

86 

178 

Iowa 

8 

89 

106 

121 

95 

104 

125 

175 

172 

Utah 

23 

36 

93 

116 

125 

175 

164 

127 

172 

West  Virginia 

4 

1 

192 

389 

386 

499 

446 

274 

152 

Kansas 

5 

33 

50 

65 

65 

71 

74 

75 

134 

Colorado 

10 

6 

6 

2 

1 

110 

154 

63 

114 

North  Dakota 

9 

13 

20 

23 

31 

76 

93 

85 

107 

Pennsylvania 

43 

46 

57 

56 

148 

97 

87 

51 

81 

Montana 

0 

158 

82 

121 

107 

143 

112 

79 

70 

Idaho 

14 

14 

11 

12 

15 

5 

22 

16 

57 

Hawaii 

17 

21 

30 

39 

35 

46 

30 

30 

23 

Alabama 

5 

5 

5 

8 

17 

17 

12 

12 

21 

Indiana 

9 

2 

5 

11 

19 

17 

19 

18 

15 

North  Carolina 

5 

7 

10 

10 

9 

11 

13 

13 

12 

Mississippi 

6 

9 

10 

10 

10 

11 

6 

3 

5 

SOURCE:     Congressional  Budget  Office  using  data  from  the  Department  of  Health  and  Human 
Services,  Administration  of  Children,  Youth,  and  Familes,  March  1991 . 

NOTE:         Costs  per  Title  IV-  E  child  must  be  interpreted  with  caution.  Some  states  provide 
services  to  children  who  are  not  included  in  the  Title  IV- E  caseload. 
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FIGURE  4. 

CASELOAD  AND  COSTS  IN  THE  TWO  LARGEST  STATES 


SOURCE:    Congressional  Budget  Office 
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FIGURE  5. 

CASELOAD  AND  COSTS  IN  STATES  WITH  THIRD  AND  SIXTH  LARGEST 
CASELOADS 


\    ■    I  Titk  IV-E  Caseload   lA^AJ  Administratbn,  Services,  and  Training 
t^y^y^  Maintenance  Payments 


SOURCE:    Congressional  Budget  Office 
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Mr.  Andrews.  Thank  you. 

Mr.  Berlin,  you  are  cautioning  us  about  over-promoting  family 
preservation  services  relative  to  other  services,  such  as  reunifica- 
tion services.  Given  that  we  don't  know  which  services  work  best, 
should  Federal  legislation  give  States  a  lot  of  leeway  to  decide 
where  to  focus  new  Federal  dollars? 

Mr.  Berlin.  That  is  a  difficult  question.  I  think  the  critical  thing 
is  that  we  want  to  be  sure  that  we  try  interventions  throughout 
the  continuum  of  care.  I  guess  I  am  concerned  that  States  will 
focus  primarily  in  one  area.  There  is  a  lot  of  interest  right  now,  for 
example,  in  preservation  and  maybe  not  as  much  interest  in  the 
reunification  side.  So,  you  have  got  to  give  States  flexibility  other- 
wise they  won't  buy  into  these  things  and  you  won't  learn  very 
much  from  the  demonstrations.  On  the  other  hand,  we  have  to  try 
to  intervene  throughout  the  continuum  of  care.  And  we  have  to 
structure  the  legislation  in  such  a  way  that  we  encourage  proposals 
in  each  of  those  key  areas,  I  think. 

Mr.  Andrews.  You  mentioned  also  that  paperwork  is  part  of  the 
problem,  dealing  with  the  bureaucracy.  Is  there  any  evidence  that 
the  Federal  requirements  are  unnecessary,  and  that  some  of  this 
paperwork  is  just  totally  unnecessary?  Is  that  what  you  suggest? 

Mr.  Berlin.  Well,  as  a  former  child  welfare  official  who  had  to 
respond  to  some  of  the  audits,  I  think  the  paperwork  side  of  this 
business  has  gotten  a  little  bit  out  of  hand.  For  example,  in  New 
York  City,  you  would  be  audited  on  a  hundred  separate  items  on 
every  single  case.  So  by  definition  if  you  only  got  one  item  wrong, 
if  you  failed  to  comply  in  one  area,  on  each  of  those  100  cases,  so 
that  each  case  was  99  percent  correct,  you  would  still  have  errors 
on  100  percent  of  the  cases.  So  I  think  that  paperwork  is  a  problem 
in  the  system,  generally,  especially  at  the  caseworker  level. 

Mr.  Andrews.  One  of  your  ideas  is  to  establish  a  permanent 
legal  status  for  relatives,  like  guardianships  for  instance.  Are  any 
States  moving  toward  this? 

Mr.  Berlin.  I  don't  know  if  any  others  have. 

Mr.  Andrews.  But  would  it  take  the  Federal  Government  to 
make  this  happen? 

Mr.  Berlin.  Well,  States  could  probably  do  it  on  their  own,  I 
think,  but  it  is  not  clear  that  you  could  be  reimbursed  in  the  same 
way  that  you  could  for  adoption.  And  you  have  this  problem  in  kin- 
ship households  where  you  don't  really  want  a  stranger  to  adopt  a 
child  if  the  relative  is  a  good  care  giver.  On  the  other  hand,  very 
few  relatives  are  likely  to  be  willing  to  be  party  to  the  severing  of 
parental  rights.  You  can  imagine  how  difficult  that  would  be,  even 
if  there  was  a  problem. 

So  we  do  need  to  think  about  a  third  alternative.  But  it  should 
only  come,  of  course,  after  we  have  done  ever3rthing  we  can  to  re- 
unite. 

Mr.  Andrews.  Mr.  Wulczyn,  your  analysis  shows  that  foster  care 
caseloads  in  New  York  increased  due  both  to  increasing  admission 
rates  and  to  declining  discharge  rates.  Could  you  speculate  for  the 
committee  as  to  why  we  have  seen  these  rate  changes? 

Mr.  Wulczyn.  The  reasons  are  several.  I  think  on  the  one  hand, 
we  do,  as  we  have  heard  today,  have  more  difficult  children  coming 
into  care.  But  I  think  we  can  look  to  more  basic  explanations  first 
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and  try  and  separate  out  a  variety  of  reasons.  As  Mr.  Berlin  was 
saying,  we  need  to  understand  better  the  patterns  of  admissions 
and  discharges  to  see  who  is  flowing  through  the  system  and  what 
their  characteristic  lengths  of  stay  are.  In  New  York,  Illinois  and 
in  Michigan,  the  children  who  tend  to  stay  the  longest  are  infants. 
We  have  seen  a  dramatic  increase  in  the  number  of  infants  coming 
into  care.  All  things  being  equal  that  would  cause  a  reduction  in 
the  number  of  children  discharged  until  the  system  reached  a  new 
equilibrium  point  and  then  you  would  see  a  more  stable  pattern 
emerge. 

We  have  also  seen  an  increase  in  the  number  of  children  admit- 
ted to  relative  homes.  Again,  all  things  being  equal  the  fact  that 
children  in  those  homes  tend  to  stay  longer  would,  over  the  short 
term,  lead  to  an  increase  in  the  caseload  because  admissions  would 
not  be  keeping  up,  as  they  have  been  in  previous  years,  with  the 
number  of  admissions. 

Mr.  Andrews.  You  mentioned  relatives  increasingly  being  a 
major  part  of  the  foster  care  programs  in  New  York  and  I  think 
that  is  true  in  my  State  of  Texas,  as  well.  Would  you  suggest  to  the 
committee,  why  those  trends  are  taking  place?  What  are  your 
thoughts? 

Mr.  WuLCZYN.  It  would  seem  to  be  linked  to  the  demand  for  the 
need  for  foster  care  in  the  first  place.  In  New  York  we  implement- 
ed kinship  policies,  we  accepted  children  into  kinship  homes  at  the 
fully  funded  foster  care  rate  in  1987.  And  in  Illinois  that  practice 
had  been  underway  since  the  late  1970s.  Yet,  if  you  look  at  the 
data  for  both  States  the  number  of  admissions  to  relative  home 
care  has  increased  dramatically  in  both  States.  And  it  is  co-termi- 
nus with  this  rise  in  infant  placement  rates  and  the  need  for  the 
system  to  find  a  place  to  put  these  children.  Oftentimes,  observers 
of  the  New  York  system  wonder  whether  or  not  the  simple  imple- 
mentation of  the  kinship  policies  in  1987  created  or  was  a  cause  of 
the  increase.  I  don't  think  that  is  a  realistic  explanation,  and  too 
simplistic  when  it  is  compared  with  the  data  from  Illinois  where 
the  practice  was  ongoing  for  some  time. 

Mr.  Andrews.  Thank  you. 

Mrs.  Johnson. 

Mrs.  Johnson.  Thank  you,  Mr.  Chairman,  and  thank  you  all  for 
your  testimony. 

Mr.  Berlin,  have  you  taken  a  look  at  last  year's  bill  in  regard  to 
the  data  issues  and  the  demonstration  projects  that  might  provide 
the  kind  of  research,  that  your  disciplined  research  approaches 
that  you  are  saying  are  needed? 

Mr.  Berlin.  Yes.  I  was  generally  encouraged  by  it.  What  con- 
cerns me  is  that  you  need  to  have  a  knowledge  building  agenda  un- 
derlying that  effort.  Without  it  there  is  the  risk  that  we  will  em- 
phasize one  area  rather  than  another. 

Mrs.  Johnson.  I  agree  with  you  and  I  think  that  one  of  the 
healthy  parts  of  the  proposal  last  year  was  that  it  not  only  ad- 
dressed some  of  the  current  problems  with  the  system  but  it  also 
tried  to  address  the  problem  of  the  dearth  of  research. 

As  a  former  administrator  and  as  a  researcher,  do  you  think  that 
there  is  a  problem  with  too  much  Federal  prescription? 
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Mr.  Berlin.  Well,  it  is  sort  of  a  Hobbesian  choice.  Entitlements 
are  essential  in  an  area  like  child  welfare.  Because  you  just  don't 
know  what  you  are  going  to  have  to  live  with  when  the  next  crack 
epidemic  will  strike,  and  you  don't  want  budget  caps  to  influence 
your  decisions,  I  don't  think,  in  that  arena.  On  the  other  hand,  we 
have  a  whole  new  generation  of  problems  that  we  are  facing  and 
we  need  more  flexibility  to  respond  to  that  new  generation  of  prob- 
lems. 

I,  for  one,  have  struggled  with  what  the  right  position  is  between 
those  two  positions,  and  I  don't  have  a  straightforward  answer. 

Mrs.  Johnson.  I  understand  you  to  be  saying  that  if  Congress 
created  a  capped  entitlement  that  gave  States  more  flexibility.  Con- 
gress would  also  need  some  proof  that  the  money  was  used  wisely. 

Mr.  Berlin.  Right,  and  we  are  spending  an  awful  lot  of  money 
right  now  documenting  eligibility,  etc.  When,  and  this  is  an  area  as 
a  former  administrator,  I  used  to  be  very  annoyed  that  we  had  to 
spend  so  much  money  worrying  about  documenting  eligibility  be- 
cause we  had  already  documented  that  the  child  was  at  risk.  And 
remembering  to  be  sure  you  have  the  eligibility  backup  right,  too, 
at  the  same  time  was  not  very  productive  when  you  were  also 
trying  to  figure  out  what  to  do  to  protect  the  child. 

Mrs.  Johnson.  I  think  this  is  an  area  that  we  really  have  to 
review.  A  couple  of  schools  in  my  district  have  done  very  creative 
things  in  terms  of  special  education.  One  of  the  things  they  have 
done  is  not  to  put  so  much  money  into  identifying  the  child  as  a 
special  needs  child,  when  it  is  clear  to  everyone  that  this  kid  has 
had  problems.  These  schools  have  found  much  simpler  ways  to  cat- 
egorize children  and  get  services  to  them.  I  think  we  really  have  to 
look  at  the  amount  of  resources  that  we  put  into  certain  aspects  of 
the  program  so  that  we  can  put  more  into  services. 

Mr.  Berlin.  I  think  a  lot  of  creativity  could  be  unleashed  out 
there,  but  

Mrs.  Johnson.  How  do  we  do  it? 

Mr.  Berlin.  Well,  in  this  arena,  the  risk  again  is  that  because 
abuse  and  neglect  is  so  serious  you  are  always  going  to  have  that 
demand  and  you  are  going  to  have  to  deal  with  that  issue.  You 
have  to  worry  that  a  lot  of  money  in  a  very  flexible  pot  supposedly 
that  is  going  to  lead  to  a  lot  of  prevention  will,  in  fact,  go  in  the 
other  direction.  Because  the  pulls  from  abuse  and  neglect  are  so 
strong  that  it  can  basically  eat  up  a  lot  of  your  resources  very 
quickly.  And  as  an  administrator,  reading  the  newspaper  every 
morning,  you  cannot  ignore  those  pressures. 

Mrs.  Johnson.  Thank  you.  We  are  truly  interested  in  your  com- 
ments, and  those  of  every  witness  who  has  testified  here  today,  on 
last  year's  bill. 

Mr.  Andrews.  Thank  you,  very  much. 

You  have  been  a  good  panel  and  we  appreciate  your  testimony. 
This  concludes  our  hearing  for  this  morning. 
The  subcommittee  will  stand  adjourned. 
[Whereupon,  at  12:30  p.m.,  the  hearing  was  adjourned.] 
[Submissions  for  the  record  follow:] 
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U.S.  House  of  Representatives  Ways  and  Means 
Subcommittee  on  Human  Resources 
Hearing  on 

"The  State  of  the  Nation's  Child  Welfare  System" 
March  19,  1991 

Statement  of 
PETER  DIGRE,  DIRECTOR 
COUNTY  OF  LOS  ANGELES 
DEPARTMENT  OF  CHILDREN'S  SERVICES 


I  appreciate  the  opportxinity  to  submit  testimony  on  behalf 
of  the  Los  Angeles  County  Department  of  Children's  Services. 
I  would  like  to  take  this  opportunity  to  thank  you. 
Congressman  Dovmey,  for  your  leadership  and  dedication  to 
improving  the  lives  of  our  most  vulnerable  youth. 

CHILD  ABUSE,  SUBSTANCE  ABUSE.   SOCIOECONOMIC  CONDITIONS 
TAKING  A  SERIOUS  TOLL  ON  CHILDREN  AND  THE  CHILD  WELFARE 
SYSTEM 

Dramatic  increases  in  child  abuse,  substance  abuse, 
homelessness  and  other  socioeconomic  conditions  are  having  a 
devastating  impact  on  our  communities,  on  our  children,  and 
our  child  welfare  system's  ability  to  assist  children  once 
they  have  been  abused  or  neglected.     Nowhere  is  this  more 
apparent  than  in  Los  Angeles  County,  where  over  108,000 
children  were  referred  to  us  for  abuse  and  neglect  last 
year.     A  majority  of  these  cases  —  at  least  80%  —  involved 
substance  abuse,  including  an  average  of  nearly  200 
referrals  per  month  of  drug-exposed  babies. 

Overall,  the  children  entering  our  system  are  increasingly 
younger,  more  disturbed  and  from  more  dysfunctional 
families. 

AFTER-THE-FACT  MENTALITY  COSTLY  TO  CHILD  WELFARE  SYSTEM  AND 
THE  CHILDREN  IT  SERVES 

We  are  paying  a  high  price  for  not  funding  critical  family 
support  services,  such  as  parent  education,  counseling  and 
respite  care.    We  are  also  paying  a  high  price  for  not 
treating  addicted  women  until  after  they  have  given  birth  to 
a  drug-addicted  baby.     Because  we  wait  until  potentially 
manageable  family  problems  have  exploded  into  major  crises, 
we  and  the  children  lining  up  at  our  doorstep  end  up  paying 
the  highest  price: 

In  Los  Angeles  County,  nearly  32,000  children  were  in  foster 
care  in  1990,  a  70%  increase  over  the  past  five  years;  costs 
for  that  care  jumped  90%,  to  nearly  $254  million.  This 
year,  we  are  operating  with  a  $23  million  cut  in  state  child 
welfare  services  funding,  which  is  particularly  disturbing 
when  one  considers  that  we  are  already  struggling  to  keep 
our  heads  aibove  water  with  the  children  now  in  the  system. 

Clearly,  we  cannot  afford  to  go  on  with  business  as  usual: 
it  is  just  too  costly,  to  us  and  to  the  children  we  serve. 

FAMILY  PRESERVATION  PROGRAMS  PREVENT  ABUSE.   IMPROVE  FAMILY 
FUNCTIONING.  REDUCE  OUT-OF-HOME  PLACEMENT  AND  ITS  COSTS 

Many  of  these  placements  could  have  been  avoided  had  we  been 
able  to  provide  intensive,  home  and  community-based  services 
early  on.  These  services,  commonly  known  as  "feunily 
preservation  services,"  have  helped  reduce  the  need  for  out- 
of-home  placement  and  its  costs  by  preventing  abuse, 
improving  family  functioning  and  otherwise  enabling  children 
to  remain  safely  in  their  own  homes. 
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Our  Department  is  currently  involved  in  several  experimental 
family  preservation  efforts  with  various  private  agencies, 
using  primarily  private  funding.     In  addition,  we  offer  our 
own  Black  Family  Investment  J>roject  in  South  Central  Los 
Angeles.  / 

The  benefits  of  these  programs  are  already  making  themselves 
evident.     In  our  Black  Family  Investment  Project,  for 
example,  preliminary  data  indicate  that  of  the  1,061 
children  served  within  the  last  year  (from  April  1,  1990  to 
April  1,  1991)  approximately  600  of  these  cases  were  given 
limited,  intensive  services  and  closed  within  60  days.  Of 
the  remaining  461  children,  who  participated  in  (or  are 
still  in)  the  full  6-month  program,  only  55  children  (or  5% 
of  the  total  referrals)  had  to  be  placed  in  foster  care. 

While  I  am  encouraged  by  the  success  of  this  project,  and 
others  like  it,  unfortunately,  these  services  are  available 
for  only  a  limited  number  of  families,  in  small  pockets  of 
L.A.  County. 

WHERE  WE  GO  FROH  HERE 


If  we  are  ever  going  to  make  family  preservation  services 
available  to  all  of  the  families  who  need  them  —  and,  in 
the  process,  prevent  abuse  and  bring  down  costs,  it  will 
take: 

1)  A  COMMITMENT  TO  FAMILY  PRESERVATION  FROM  THE  TOP:  FROM 
CONGRESS  ON  DOWN; 

2)  A  CLEAR  SENSE  OF  MISSION:     THESE  SERVICES  ARE  NOT  FOR 
EVERYONE.     WE  MUST  DEFINE  WHO  WILL  BE  SERVED  AND  WHAT 
CONSTITUTES  SUCCESS; 

3)  FLEXIBLE  FUNDING  AND  EASIER  ACCESS  TO  MONEY  (MONEY  SHOULD 
FOLLOW  THE  CHILD,  RATHER  THAN  THE  OTHER  WAY  AROUND);  AND 

4)  COMPREHENSIVE,  INTEGRATED  SERVICES  (IN  PARTICULAR, 
INTEGRATION  OF  THE  WORK  OF  PUBLIC  HEALTH,  SUBSTANCE  ABUSE 
TREATMENT,  MENTAL  HEALTH,  DEVELOPMENTAL,  AND  CHILDREN'S 
SERVICES) . 


FAMILY  PRESERVATION  ONLY  PART  OF  THE  ANSWER 

While  it  is  imperative  that  we  expand  family  preservation 
services,  at  the  same  time,  we  cannot  expect  family 
preservation  services  to  correct  all  of  the  problems  facing 
families  or  the  child  welfare  system.    Nor  can  we  neglect 
the  children  who  need  or  are  already  in  placement.  Instead, 
family  preservation  services  must  be  viewed  and  must  be  made 
available  as  part  of  a  continuum  of  family  support  services. 

So,  in  addition  to  investing  in  family  preservation 
services,  I  urge  you  and  your  colleagues  on  Capitol  Hill  to: 

1)  SUPPORT  EFFORTS  WHICH  REDUCE  STRESS  AND  ASSIST  FAMILIES 
IN  MEETING  THEIR  CHILDREN'S  NEEDS,  SUCH  AS  PARENT  EDUCATION, 
RESPITE  CARE,  AND  ADEQUATE  HEALTH  INSURANCE; 

2)  EXPAND  ACCESS  TO  PRENATAL  CARE  AND  SUBSTANCE  ABUSE 
TREATMENT  SERVICES  FOR  LOW  INCOME  PREGNANT  WOMEN  AND  THEIR 
CHILDREN  AND  MAKE  THE  ELIMINATION  OF  DRUG  USE  DURING 
PREGNANCY  THROUGH  EDUCATION  A  NATIONAL  COMMITMENT; 

3)  CONVERT  TITLE  IV-B  TO  AN  ENTITLEMENT  AND  SIGNIFICANTLY 
INCREASE  ITS  FUNDING  (AS  IS  PROPOSED  BY  SENATOR  BENTSEN  IN 
S.  4); 

4)  OPPOSE  ALL  ATTEMPTS  TO  CAP  TITLE  IV-E  AND  OTHERWISE  SHIFT 
FOSTER  CARE  COSTS  TO  THE  STATES  AND  COUNTIES; 
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5)  DEVOTE  MORE  RESOURCES  TO  FOSTER  PARENT  TRAINING  AND  OTHER 
SUPPORTS  FOR  THEM,  SUCH  AS  RESPITE  CARE; 

6)  IMPROVE  ACCESS  TO  HEALTH  AND  MENTAL  HEALTH  CARE  FOR 
CHILDREN  IN  FOSTER  CARE; 

7)  MANDATE  INTEGRATION  OF  HEALTH,  DRUG  ABUSE,  CHILD  WELFARE 
AND  MENTAL  HEALTH  SERVICES; 

8)  SUPPORT  90%  FEDERAL  FUNDING  FOR  CHILD  WELFARE  SERVICES 
COMPUTER  SYSTEMS  LINKED  WITH  HEALTH,  MENTAL  HEALTH  AND  DRUG 
TREATMENT  AGENCIES;  -  . 

9)  ASSIST  FOSTER  YOUTH  IN  ATTAINING  AND  MAINTAINING 
INDEPENDENCE  BY  PERMANENTLY  AUTHORIZING  THE  INDEPENDENT 
LIVING  PROGRAM;  REMOVING  ASSET  LIMIT  RESTRICTIONS  FOR  THOSE 
IN  THE  ILP;   PROVIDING  FOSTER  CARE  MAINTENANCE  PAYMENTS  OR 
OTHER  FUNDING  FOR  TRANSITIONAL  LIVING  PROGRAMS  FOR  THESE 
YOUTH;  AND  PROMOTING  PUBLIC /PRIVATE  PARTNERSHIPS  IN  THIS 
AREA;  AND 

10)  REMOVE  EXISTING  TITLE  IV-E  25-BED  LIMITATION  FOR  PUBLIC 
EMERGENCY  SHELTER  FACILITIES  FOR  ABUSED  AND  NEGLECTED 
CHILDREN. 

This  list  is  long,  but  critical,  if  we  are  to  strengthen  the 
child  welfare  system  and  prevent  more  children  from  having 
to  enter  it  in  the  first  place.    The  Los  Angeles  County 
Department  of  Children's  Services  stands  ready  to  work  with 
you  to  make  early  intervention  a  national  practice. 
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COUNTY  OF  SUFFOLK 


Patrick  G.  Halpin 
suffolk  county  executive 


DEPARTMENT  OF  SOCIAL  SERVICES  RUTH  A.  Brandwein,  Ph.D. 

COMMISSIONER 


STATEMENT  FOR  HEARING  ON  THE  STATE  OF  THE  NATION'S 
CHILD  WELFARE  SYSTEM 
SUBCOMMITTEE  ON  HUMAN  RESOURCES 
COMMITTEE  ON  WAYS  &  MEANS 


The  past  decade  has  been  one  of  great  change  in  the  child 
welfare  systems  of  the  counties  within  New  York  State. 

The  overall  trend  in  foster  care  in  the  1980 's  was  one  of 
decrease  in  the  number  of  children  who  entered  foster  care,  as  a 
direct  result  of  the  emphasis  placed  on  services  geared  to  prevent 
foster  care,  along  with  a  focus  on  permanency  planning. 

In  Suffolk  County,  a  large  suburban  county  of  some  1,400,000 
population  located  on  Long  Island,  New  York,  statistics  reflect  a 
decrease  in  the  number  of  children  in  foster  care  through  most 
years  of  the  1980 's.  In  1981  there  were  771  children  in  foster 
home  care.  In  1989  there  were  519  children,  a  reduction  of  32%. 
This  contrasts  with  1990  when  a  sizeable  increase  in  the  number  of 
children  in  foster  home  care  occurred. 

In  the  area  of  Child  Protective  Services,  with  the  emphasis  on 
identifying  and  reporting,  and  as  a  result  of  cases  which  received 
national  media  attention,  there  was  a  great  increase  in  the  number 
of  reports  made  to  the  State  Central  Registry.  For  Suffolk  County, 
there  were  2745  new  reports  in  1980,  involving  4882  children;  in 
1990,  there  were  5472  reports  involving  8712  children.  This  100% 
increase  in  cases  required  investigation,  determination,  and 
continuing  service  as  appropriate  to  the  case  needs.  The  largest 
increase  in  these  years  was  in  reported  cases  of  sexual  abuse  of 
children,  110  reports  were  registered  in  1980 ,  430  reports  in  1990 
(see  Exhibit  I) . 

Federal  funding  and  emphasis  affected  these  programs  directly. 
As  emphasis  on  prevention  led  to  N.Y.  State  rules  and  regulations 
which  allowed  increased  funding  for  preventive  services,  "Mandated" 
preventive  became  75%  funded  to  the  county,  which  represents  25% 
additional  funds  for  non-IVE  foster  care  cases. 
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Suffolk  County  Department  of  Social  Services 


In  Child  Protective  Services,  New  York  State  recently 
developed  an  enhanced  funding  mechanism  whereby  counties  which 
reduce  their  caseload  and  supervision  ratios  can  obtain  an 
additional  25%  reimbursement  (75%  instead  of  50%).  Suffolk  County 
has  entered  into  an  effort  that  reduced  the  caseload/worker  ratio 
to  20:1  and  supervisor /worker  ration  to  1:5. 

Our  local  statistics  reflect  success  in  diverting  children 
from  foster  care  programs  and  maintaining  them  in  their  own  homes 
when  program  emphasis  is  placed  on  such  efforts. 

The  maintenance  of  adequate  and  stable  Federal  and  State 
funding  for  child  welfare  services  continues  to  be  a  major  concern 
of  localities.  Those  children  needing  service  pose  difficult 
challenges  as  a  result  of  drug  involvement  and  proliferating 
patterns  of  family  violence  and  dysfunction.  An  intensified  level 
of  service  must  be  available  to  confront  these  challenges  in  order 
to  preserve  families  and  to  avoid  the  social  and  fiscal 
consequences  of  increasing  and  prolonged  foster  care  placement. 

The  growing  ranks  of  children  entering  our  foster  homes  have 
been  swelled  by  medically  and  developmental ly  involved  infants  and 
toddlers  whose  parents  have  abused  drugs,  and  by  large  numbers  of 
children  who  are  showing  the  effects  of  physical  abuse,  sexual 
abuse,  or  chronic  neglect.  Therefore,  while  the  number  of  children 
cared  for  in  feunily  homes  increased  from  511  to  567  in  the  one  year 
period  from  January  1990  to  January  1991,  the  number  of  children  in 
these  homes  with  special  or  exceptional  needs  grew  from  128  to  231 
(see  Exhibit  IV).  This  need  for  intensified  and  specialized 
service,  when  coupled  with  staff  erosion  and  increased  and  more 
complex  administrative  mandates,  has  seemed  to  have  had  a  negative 
effect  on  our  ability  to  focus  on  and  expeditiously  achieve  the 
basic  positive  goals  of  the  child  welfare  program. 

The  experience  in  Suffolk  County  has  been  that  fiscal 
instability  has  had  a  negative  impact  on  the  viability  of  the  child 
welfare  service  system.  As  Preventive  Services  staffing  has 
decreased  in  relation  to  a  growing  and  more  difficult  workload,  we 
have  noted  a  stark  increase  in  the  numbers  of  children  entering 
foster  care  and  the  expenditures  that  are  necessary  to  maintain 
these  children.  Thus,  while  Preventive  Services  workers  handled  20 
cases  and  41  children  (plus  pending  cases)  in  April  1988,  the 
worker  load  has  increased  to  29  cases  and  62  children  in  February 
1991  (see  Exhibit  II).  The  worker  loads  in  Residential  Care  have 
grown  from  31.5  cases  and  38.8  children  in  January  1990  to  40.4 
cases  and  52.8  children  in  February  1991  (see  Exhibit  III).  This 
dissipation  of  service  availability  in  the  expensive  congregate 
care  sector,  compromises  our  ability  to  control  costs  and  to  tend 
to  a  most  difficult  older  child  population.  The  foster  care 
population  has  grown  from  720  to  approximately  850  children, 
Foster  care  expenditures  have  also  skyrocketed  from  $13.9  million 
in  1988  to  approximately  $20.5  million  in  1990. 
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In  terms  of  broad  national  policy  in  regard  to  family  and 
children's  issues,  there  is  a  need  to  focus  on  the  balance  between 
the  rights  and  interests  of  the  parents  and  the  rights  and 
interests  of  the  child (ren).  It  would  appear  that  the  rights  of 
children  are  not  well  defined  and,  in  particular,  court  decisions 
favor  the  interests  of  parents.  We  would  recommend  an  articulation 
of  a  "Bill  of  Rights"  for  children. 

Our  most  pressing  current  concern  is  in  regard  to  the  proposed 
New  York  State  budget,  which  would  eliminate  the  state  match  to  the 
base  Title  XX  funds.  The  budget  also  proposes  to  increase  the 
county's  maintenance  of  effort,  so  that  the  state  would  .only 
reimburse  the  county  for  amounts  if  we  spent  at  a  much  higher  level 
of  county  participation.  This  could  mean  $1,600,000  in  reduced 
state  funding  for  services  such  as  foster  care,  child  protection 
and  prevention,  adult  prevention,  services  to  unwed  parents,  etc. 
The  end  result  could  well  be  a  dramatic  increase  in  foster  care. 

From  our  perspective,  we  would  recommend  continued  federal  and 
state  efforts  in  supporting  preventive  service  and  permanency 
planning  services  to  either  avoid  foster  placement,  or  continue  the 
focus  on  foster  care  as  a  temporary  service  to  children  and 
families  until  the  child  can  be  returned  home  or  freed  for 
adoption. 

Continued  funding  with  required  staffing  levels  for  preventive 
services  and  foster  care  would  be  the  direction  that  should  be  a 
model . 

Counties  cannot  absorb  the  costs  to  maintain  programs  if 
federal  and  state  funding  is  reduced  or  eliminated.  That  will 
result  in  the  dismantling  of  systems  that  have  reduced  foster  care 
placements  when  appropriately  directed. 

The  continuing  social  problems,  in  particular  the  difficulties 
of  providing  for  infants  born  suffering  from  substance  abuse 
symptoms  indicates  the  need  to  better  coordinate  the  funding  for 
substance  abuse  services  and  child  welfare. 

On  a  local  level,  Suffolk  County  is  making  efforts  to  try  to 
coordinate  planning  for  services  and  eliminate  duplication.  The 
ideal  direction  would  appear  to  be  a  single  access  for  human 
services  with  funding  that  actually  requires  a  single 
comprehensive,  consolidated  service  plan.  The  federal  government 
should  provide  leadership  in  this  area. 


Submitted  by; 
Ruth  A.  Brandwein,  Ph.D. 
Commissioner 
Suffolk  County  Department  of  Social  Services 
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